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For a quick comeback 


V-CILLIN 


(penicillin V potassium, Lilly) 


provides dependable, fast, 
effective therapy 


In tablets of 125 and 250 mg. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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allergic rhinitis 


allergic 


drug reactions 


to treat more patients more in 


a new order of magnitude in therapeutic effectiveness 
a new order of magnitude in margin of safety 


Excellent and good-to-excellent results are reported? with 
DECADRON in nearly all of 362 patients with various allergic 
disorders, including a number of cases who had failed to 
respond to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even after four 
months of continuous therapy—DECADRON produced no 
peptic ulcer, no diabetes, no significant hypertension, no 
sodium retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual or new side 
effects. Less than five per cent of patients experienced minor 
reactions, none of which prevented continuing administra- 
tion of DECADRON. 

Moreover, several investigators report that side effects in- 
duced by previous corticosteroid therapy such as gastric 


intolerance, peripheral edema, headache, vertigo, muscle 
weakness, ecchymoses, flushing, sweating, moon facies, 
hypertension, hirsutism, and acne often disappeared during 
therapy with DECADRON. tAnalysis of clinical reports. 
Dosage: One 0.75 mg. tablet ef DECADRON will replace one 4 mg. 
tablet of methylprednisolone or triamcinolone, one 5 mg. tablet of 
prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or 
one 25 mg. tablet of cortisone. 
Detailed information on dosage and precautions is available to phy- 
sicians on request. 
Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped tablets In 
bottles of 100. 
nag Merck & Co., Inc. *DECADRON is a trademark of Merck & 
0., Inc, 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Amp'e facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustinert to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


NEW EQUIPMENT IDEA! 


Let’s you arrange your examining room to 
suit your personal requirements. 


American Modular is not just another new 
cabinet design—it is an entirely new idea— 
wide choice of drawer and cabinet arrange- 
ments. A complete selection of special-purpose 
work-and-storage centers, arranged and posi- 
tioned exactly where you need them for maxi- 
mum efficiency. 


American Modular’s flexible working height 
gives greater working comfort, increases 
hourly productivity, decreases daily fatigue. 


Tailored installation keeps every drawer above 
knee height, ends tiresome bending, reaching 
and stretching. Modulaz fits flexibly into old or new, large or small examining rooms, can norm- 
ally be installed without interrupting practice. 


Hamilton American Modular Cabinets 


Gray or cream, wood-grained Formica exteriors combined with quality features make American 
Modular the cabinet you will want to own: 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N.C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


NEW UNEXCELLED TASTE 


*Raldrate: 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricxmonp va. 
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Dose of three BIVAM tablets provides: 
Citrus Bioflavonoid Compound* . 100 mg. 
Ascorbic Acid (C) . . . . . « 100mg. 
Calcium Lactate ...... Gm. 
Ferrous Gluconate. . .. . 100 mg. 
VitaminA. . . . . . 6000U.S.P. Units 
Vitamin D. 600 U.S.P. Units 
Thiamine Mononitrate (By) . ice 3 mg. 
Riboflavin (B2) . 3 mg. 
Pyridoxine HCI (Be) 3 mg. 
Vitamin Bi2 


(cobalamin concentrate). . . 3 mcg. 
d, {Calcium Pantothenate mg. supplied: 
olic Aci .5 mg. 
Menadione (K) . eS ey ee 1 mg. Bottles of 100, 300 


Vitamin E (dl, alpha and 1000 tablets. 


tocopheryl acetate) . . . 1 Int, Unit 
Manganese . ... » 1 mg. 
1 meg. 
lodine . 0.1 mg. 


Gobet. . 0.1 mg. 
*Contains the man fac- 
tors of the specially processed water-soluble - 
bioflavonoid complex from citrus. 
Clinical studies in 
thousands of gravid women 
show that optimal 
nutrition significantly 
reduces the incidence of 
abortions, premature 
births, stillbirths, 
toxemias and fatalities. 
Babies are healthier, 
less subject to illness. 


BIVAM's phosphorus-free 
calcium minimizes leg 
cramps of pregnancy. 
the new third BIVAM is an excellent 
in prenatal protection adjunct toC.V.P. 


in guarding against 


| 3 occurrence of capillary 
bioflavonoids permeability and fragility 
plus ... multiple vitamins which affect many 
and... multiple minerals ot 


(phosphorus-free calcium) retroplacental bleeding, 
abortion, postpartum 
bleeding and 


erythroblastosis fetalis.. 


~SAMPLES of small, easy-to-swallow BIVAM tablets and literature from. a 
u. S. vitamin corporation « PHARMACEUTICALS 


Arlington-Funk Laboratories, division * 250 East 43rd Street, New York 17, N.Y. 


in Rheumatoid Arthritis 


“Using combined drug therapy with 

or Aralen® as maintenance therapy. 
With Plaquenil or Aralen alone 62% grade | and Il | 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, 

April, 1958. Report on 805 patients with 

rheumatoid arthritis or related diseases.) 


Reasons for Failure: 

. 1. Treatment discontinued too soon (percentage of 
patients improved increases substantially 
after first six months). 


2. Patients in relapse after prolonged steroid therapy — 
are resistant to Plaquenil or Aralen treatment. 
for several months. 
 Plaquenil sulfate is supplied in tablets 
200 mg., bottles of 100. 
Dose: Initial —- 400 to 600 mg. 
(2 or 3 tablets) daily. 
_ Maintenance — 200 to 400 mg. 
or 2 tablets) 


ia “Pes LABORATORIES. 


5 
Write tor Bookle 
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All this for 
one monthly fee 


¥ Enjoy the most modern x-ray facilities . . . 
avoid obsolescence losses 

¢ No surprise “extras” — covers periodic in- 
spection, maintenance, replacement tubes, 
parts 

¥ Freedom to add or replace equipment as 
improvements appear 

¥ G.E. pays for insurance . . . assumes prob- 
lem of collecting for equipment damage 


/ G.E. pays local property taxes 


\Q From 


without capital outlay 


the difference is 


rental 


Here's the perfect answer for a cost-saving 
x-ray installation, easy to keep abreast of im- 
portant new developments, G-E Maxiservice 
ties up none of your capital... eliminates 
trade-in losses — progress determines your 
time for exchange, not finances. In effect, you 
contract for utility, convenience, flexibility 
and service, not for just equipment. 

For complete details, contact your G.E. 
X-Ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL ELECTRIC 


DIRECT FACTORY BRANCH ' RESIDENT REPRESENTATIVES 


CHARLOTTE WILSON WINSTON-SALEM 


1140 Elizabeth Ave. © FR 6-1531 A. L. HARVEY N. E. BOLICK 
1501 Branch St. © Phone 2960 1218 Miller St. © Phone PA 4-5864 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available cn request. 
*Geigy’s trademark for phenylbutazone—Reg. U. 5. Pat. Off. 
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prednisc p y Geigy 


Geigy Ardsley, New York 
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an added measure 


of protection in your 


treatment of 


upper respiratory disorders 


TABLETS (new!) and LIQUID 


~SULTUSSIN triple sulfonamides add their antibacterial, 
power to your choice of antibiotic to. 


@ help prevent and clear up secondary infections 
faster and more effectively | 


@ avert the dangers of rheumatic fever, nephritis, 
otitis media and other complications 


SULTUSSIN simultaneously affords maximum relief 
sneezing, stuffed or runny nose, cough, wheezing, malarse, 
slight fever, and other distressing symptoms of the severe 


Innew common cold, coughs, influenza, etc. = 
raspberry. 
antibacterial chemoprophylaxis expectorant 
abiets an 
pleasant antiallergic @ bronchodilator @ antispasmodic 
tasting 
liquid Each tablet Each teaspoonful 
form. provides. cc.) provides 
0.083Gm. 

Supplied: Sulfamerazine . 0.083Gm. | 

Liquid in 4 ounce Sulfamethazine . 0.083Gm.. 

and pint bottles. Pyrilamine Maleate 3.125 mg. 


Phenyltoloxamine 
Dihydrogen Citrate | 3.125 me. 


Glyceryl Guaiacolate 25.0 meg. 
Ephedrine Sulfate. . me. 


THE TILDEN COMPANY © NEW LEBANON. NY. 


— Oldest Manufacturing Pharmaceutical House in America e Founded 1824 
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Results with“... antacid therapy with DAA are, essentially the same as... with 
potent anticholinergic’ hugs.” 


Alglyn 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “‘the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

AucLyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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stearate 


rythromycin Stearate, Abbott) 


an uncommon antibiotic for common infections 


=. 
i 


after millions of prescriptions 


...an unparalleled safety record 


provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 
muscular form of erythromycin available. 


backed by years of clinical effectiveness 
Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 
dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to ‘“‘broad-spectrum”’ 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 


offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 
resulting in prompt clinical response. 
provides convenient dosage forms 

Usual adult dose is 250 mg. four times daily. 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 
you prescribe ERYTHROCIN doctor? ptt 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


hours O 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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WHENEVER SULFAS ARE /ND/ICATED 


Sulf th pyridazine Lederie 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. Qetorie) 
*Reg. U.S, Pat. Off. 


provides therapeutic sulfa levels for 24 hours... Highly 
soluble... rapidly absorbed . . . produces fast, sustained 
plasma-tissue concentrations. Simple, easy-to-remember, 
single 0.5 Gm. daily dose. No crystalluria. 1 


with low incidence of sensitivity reactions ... Extremely low 

in toxic potential. 2.3 No cutaneous or other objective 
reactions seen in a wide scale study of clinical toxicity. 2 Even 
minor subjective reactions are not expected to occur 2 or are 
reported absent 3 when recommended schedule is used. 


TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fl. oz. 


1. Editorial: New England J. Med. 258:48, 1958. 


2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958, 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 
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Clothed in spotless linens and 


came the digni . wearing a wi 
of 1500 ard of his status, an Egyptian 1,2 


@ patient with 
sym, 


M edicine’s priceless past is but 


prologue to its brilliant present 
and future. To help provide a better 
public understanding and aware- 
ness of Medicine’s proud traditions, 
Parke-Davis will launch a unique 
and informative new institutional 
advertising campaign this month. 
GREAT MOMENTS IN MEDICINE 
will depict historically accurate 
scenes of advancements in Medi- 
cine through the centuries. This 
very colorful and interesting 


ceutical research, 
Your modern tanus is no longer a 
immunizing employs safe of fear. 


Parke-Davis campaign will appear 
regularly during 1959 in LIFE, 
SATURDAY EVENING POST, TIME, 
READER'S DIGEST, and TODAY'S 
HEALTH. As a preview to the med- 
ical profession, the first ad in this 
series is reprinted above. Within 
a few weeks millions of people 
throughout the United States — 
and the world —will also see it. 


PARKE-DAVIS 


... Pioneers in better medicines 


reat 
edicine 
aw. Although Egy Inated par fom 
Medicine in the «tans, Polio, and many other infect, 
Pui... j ancient world for thousands of years, ections that 
this highly-respected Practitioner could rely only defenseless persons in former times, 
Personal skill, Judgment, and €xperience to combat Parke-Davis scientists are proud of their place in the 
Mig. j such dreaded killers ay tetanus. the of modern medicine, helping to prov: j ig 
Today, 3500 years later, People of the world with the better health 
| due to advances in pharma. longer life that come with better medicines, and 
ARKE-DAvViIs | 
| 
\ 
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subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 


i + 3 T 
i i t 
in the 
atient: 
95% effective in published cases’* 
Conditions treated Patients improved Failure 
ALL INFECTIONS 558 ee 80 30 
Respiratory infections 258 31 19 
Pharyngitis and/or tonsillitis 65 ss. 5 2 2 
Pneumonia 90 66. 17 7 
Infectious asthma 44 6 
Otitis media 31 2. 2 
Other respiratory 28 7 4 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 
Skin and soft tissue infections 230 “38 1 : 
Infected wounds, incisions and 
lacerations 41 8 ~ 
Abscesses 51 8 - = 
Furunculosis 58 6. 1 
Acne, pustular 43 15° 
Other skin and soft tissue 18 1 _. 
(infected burns, cellulitis, 
impetigo, ulcers, others) 
Genitourinary infections 28 3 ©... 
Acute pyelitis and cystitis 10 2 a: 
Urethritis with gonorrhea or cystitis 8 - Be 
Pyelonephritis 4 - 
Salpingitis 5 1 
Pelvic inflammation with endometriosis 1 - 
Miscellaneous 42 8 ce 
(adenitis, enteritis, enterocolitis, : 
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in the 
laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


21.2% 
42.4% 


| Other Tao advantages: 


Rapidly absorbed —stable in gastric acid? TAO 
needs no retarding protective cpating 

Low in toxicity— freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required : 

Highly tasteless”” active 
n a pleasant cherty-flavored 

um. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
; ace My it may be administered without regard to 


iia TAO Capsules—250 mg. and 125 mg., 
bottles of 60..TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
peven unusually palatable cherry flavor; 2 oz. 


References: 1; -Koch, R., Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Mellman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D, C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper Presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.; Antibiotics Annual 1957- 1958, New York, N. Y., 
Medical Encyclopedia, Inc., 1958, p. 679. 6. Isenbe: 

H., and Karelitz, S.: Paper presented atthe Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper at the Symposium on 
Washington, D. C.,. Oct. 15-17, 1958. 9. Truant, J. P,: 
Paper pate bat ‘at the Symposium on Antibiotics, 

Washington, D. C., Oct. 15°17, 1958. 


_ Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
For children— flavorful, easy to 


Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.). 
0 cc. bottle. 


TAO-AC (Tao analgesic, antihistaminic compound) 

To eradicate pain and physical discomfort in 
respiratory disorders. 
Supplied: In bottles of 36 capsules. | 


Taomid* (Tao with triple sulfas) 

For dual control of Gram-positive and Gram-nega- 

tive infections. 

mates. Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 

Intramuscular or Intravenous 

- For direct action—in clinical emergencies. 

Supplied: In 10 cc. vials. nN 


Antibiotic A 2-10 units . 2-15 mcg. 
antibiotic 5-30 mcg. Antibiotic D 2-15 meg. 
C) antibiotic C 5-30 meg. Antibiotic E 5-30 meg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
“Science for the World's Well-Being 
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Now-All cold symptoms 
can be controlled 


Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes— 
without drawbacks, of topical therapy.t 


Provides well-tolerated APAP (N-acetyl-p- 
aminophenol) for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


+Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1 
Monthly 37:460 (July) 1958. Farmer, D. 


Special “timed release” design 


first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then—the Inner core 
releases Its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expector- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


957. Fabricant, N. D.: 
Cli 


E. E. N. T. 
F.: Clin. Med. 5:1183 (Sept.) 1958. 


Each TUSSAGESIC tablet provides: 


(phenylpropanolamine HCl . . 25 mg. 
pheniramine maleate . . . 12.5 mg. 
pyrilamine maleate 12.5 mg.) 

Dormethan 

(brand of dextromethorphan HBr) 30 mg. 


Terpin hydrate. . . . . . 180mg. 
APAP (N.acetyl-p-aminophenol) . . 325mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


timed-release 


TussagesiC tai. 


*Contains TRIAMINIC to Q running noses & & and open stuffed noses orally 
SMITH-DORSEY © a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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/MUSCLE RELAXANT 
and TRANQUILIZER 


safer than older drugs. 


tar chemicauy fo other therapeutic agentin 
hip 


the first true 
TRANOUILAXANT™* 


clinical 
results in 


patients 


MUSCLE RELAXANT 
and TRANQUILIZER 


tran-qui-lax-ant (tran’kwi-lak’sant) 


[ < L, tranquillus, quiet; L. laxare, to 


loosen, as the muscles] 


Clinical Comments 


“We have just “Chlormethazanone “The effect of this “In 120 patients 
* started using it [Trancopal] not only _ preparation in these with anxiety or tension 
[Trancopal] for relieved painful muscle cases [skeletal muscle _ states, 114 received 
relaxing spastic spasm, but allowed the — spasm] was excellent satisfactory control of 


musculature and _ patients to resume and prompt...” their condition. Severe 


and Hospital 


are very much their normal activities | Mullin and Epifano, Long dysmenorrhea and 
encouraged.” with no interference Island College Hospital premenstrual tension 
Baker, University of in performance of in 65 patients refractory 
Minnesota Medical either manual or to the usual medications 
intellectual tasks.” were relieved 

Lichtman, New York satisfactorily 

Polyclinic Medical School in 56.4 


Lichtman 


~ 
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91% Effective in Musculoskeletal Disorders 


Indications Degree of Effectiveness* 


Effective in Psycliogenic Disorders 


Indications Degree of Effectiveness* 


+ 


20 30 40 50 60 70 80 90 100 


The results of clinical studies of over 4092 patients 'Excellent, good and fair 
by 105 physicians demonstrate that Trancopal often is _ Dosage: 

effective when other drugs have failed. From these Usual adult dose, 1 Caplet 

studies it is clear that Trancopal probably can provide } area been oma 

more help for a greater number of tense, spastic, years), % Caplet (50 mg.) f ris 
and/or emotionally upset patients than any other —. \ 
pharmaceutical agent in current use. 


colored, scored) 100 mg., 


(Ii) | | bottles of 100 and 1000. 
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the first true tranqu 


ADVANTAGES OF TRANCOPAL 


¢ Lower incidence of side effects 
than with zoxazolamine, metho- — 
carbamol or meprobamate. 


No known contraindicatio 
Blood pressure, pulse rate, res- 
piration and digestive process- 
es unaffected by therapeutic | 
dosage. No effects on hemato- — 
poietic system or liver and kid- | 
ney function. 


No gastric irritation. 
taken before meals. 


¢ No clouding of consciousness, 
. 
no euphoria or depression. 


No perceptible soporific 
fect, even in high dosage. 
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IN OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


sical SPRAY ia INFILTRATION | NERVE BLOCK 
y 


Xylocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ HcI SOLUTION 


(brand of lidocaine") 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2.441.490 MADE IN USA. 
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CHLOROTHIATIDE 
he 


RATIONALE 


“It appears that there is now available in 
chlorothiazide a drug which is a specific 
‘antagonist to the abnormal sodium 
metabolism seen in the vast majority of 
hypertensive patients, The use of this agent 
[DIURIL} may stand the test of time as the 
most vital and specific weapon in the 
treatment of a relatively non-specific disease 
in which the only specific abnormality known 
is one of sodium metabolism. . .. 
Chlorothiazide now appears to be the drug of 
choice when initiating therapy in the 
average hypertensive patient.” 


Reinhardt, D. J.: 
Delaware State Med. J. 30:1, January 1958, 


RESULTS 


“We have presented a group of 48 patients 
previously treated with a variety of 
antihypertensive agents.” “Upon the addition 
of chlorothiazide to their regimens, there 
was realized an additional blood pressure 
lowering effect of 23 mm. systolic and 

11 mm. diastolic.” 


Bunn, W. H., Jr.: 
Ohio State Med. J. 54:1168, September 1958, 


MINIMAL SIDE EFFECTS 


“There is an extremely wide range between 
therapeutic and toxic dosage, and no 
significant side effects and no sensitivity to 
the drug as yet have been observed.” 

“ it seems desirable to add potassium 
chloride 4 Gm. per day .. . in cases of 
hypertension. .. .” 

Herrmann, G. R., Hejtmancik, M. R., Graham, R. N. 


and Marburger, R. C.: 
Texas State J. Med. 54:639, September 1958. 


dosage: one 250 mg. tablet DIURIL b.i.d. to one 
500 mg. tablet DIURIL t.i.d. 


supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chlorothiazide) bottles of 100 and 1000. 


DIURIL is a trademark of Merck & Co., Inc. 
© 1959 Merck & Co., inc. 
Trademarks outside the U.S.: 
CHLOTRIDE, CLOTRIDE, SALURIC. 


mQo NERC K SHARP & DOHME 


Division of Merck & Co., INC + Philadelphia I, Pa. 
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in 
this capsule 
lives the 
most widely 


the most 
widely useful 
antibiotic 
in the 
world 
Achromycin® V 


Tetracycline with Citric Acid Lederle 


SUPPLIED IN CAPSULES OF 250 MG. 
WITH 250 MG. CITRIC ACID, 
AND 100 MG. WITH 100 MG. CITRIC ACID. 


LEDERLE LABORATORIES, A DIVISION OF AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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OF FROM THE PURDUE COMPANY 


-Cerumenex PROBILAGOL 


DROPS LIQUID 
cholecystokinetic-cholagogue action 
For easy, safe, Specifically 
painless removal _ designed 
of ear wax— for therapeutic and 
without prophylactic 
instrumentation management 
of dyspepsia and 
food 


Assures bowel 


correction 
and rehabilitation 
because it “...acts 
in a way almost 
indistinguishable 
Proved clinically 
from the normal 
effective 
physiologic 
mechanism... 
(95.0 per cent) 
f 4,695 pati A Se without 
of 4,695 patients cholecystokinetic- oe. 
(ages ‘mucosal irritation due 
8 ths to 83 ) eee, to chemical contact 
years ‘ProBilagol’ provides 
, Prompt gallbladder without 
or impacted cerumen evacuation, ee 
__ For patient convenience and econ- 
omy, prescribe ‘Cerumenex’ Drops pr olonged relief, to antacids 
“in the regular 15 bottle, safety other medications 
aged with cellophane wrapped ree 
blunt-end dropper. extreme palatability Supply: Tablets, small and 
He easy to swallow, 
*Complete bibliography in bottles of 100. 
available on request Supply: Bottles. of Granules, cocoa-flavored, 
CERAPON* 10.0% PROPYLENE GLYCOL 12 and 6 fluid — in 8 and 4 ounce canisters. 
4, Herland, A. L., Lowenstein, A.: Quart, 
PROBILAGOL O-GLUCITOL WITH HOMATROPINE METHYLBROMIDE, Rev. Surg. Obst. & Gynec. 14:196 (Dec.) 1957 


PURDUE FREDERICK 


CONCENTRATE OF TOTAL ACTIVE PRINCIPLES 
ASSIA ACUTIFOLIA PODS, PURDUE FaRDERICK 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
NEW YORK 14, N.Y. | TORONTO 1, ONTARIO 


= 
“penokot 
TABLETS / GRANULES j 
IN CONSTIPATION 
Boe. 
\ 


VARIDASE BUCCAL 


Controls Inflammation and Swelling...Relieves Pain... 
Promotes Healing Through Enchancement of 
Fibrinolysis at the Site of Trauma or Infection. 


References: 1. Innerfieid, |; Shub, H., and Boyd, L. J.: New England J. Med. 258: 1069 (May 24) 1958. 2. Miller, J. M.; Godfrey, G. C.; Ginsberg, M. J., and 
Papastrat, C. J: J. A. M. A. 166:478 (Feb. 1) 1958. 3. Davidson, E; Prigot, A., and Maynard, A. de L.: Harlem Hosp. Bull. II: 1 (June) 1958 *Reg. U. S. Pat. Off. 
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TO ACCELERATE THE 


Established Efficacy and Safety: For five years 
VARIDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aid penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trauma, infected ulcerations, and following exten- 
sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 


Route: New VARIDASE Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


RECOVERY PROCESS 


Inflammation and edema associated with: trauma 
and infection cellulitis abscess hematoma 
thrombophlebitis sinusitis uveitis chronic 
bronchitis « leg ulcer + chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: VARiDASE Buccal Tablets should be 
retained in the buccal pouch until dissolved. For 
maximum absorption patient should delay swallow- 
ing saliva. 


Dosage: One tablet four times daily for a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 


ling ...glves 
dramatic 
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in peptic ulcer 


REFRACTORY 
CASES 
RESPOND T0 


NEW 


DARICON tablets 


OXYPHENCYCLIMINE HYDROCHLORIDE 
POTENT ANTICHOLINERGIC ACTION 


curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired site of action. 
Predictable therapeutic response in refractory cases. 


Potency and Prolonged Duration of Action 
10 mg. b.i.d. Average Dose - Supplied as: 
10 mg. white, scored tablets 


References: 1. Finkelstein, Murray: Journal of 
Pharmacology and Experimental Therapeutics, in 
press, 2. Winkelstein, Asher: Paper in preparation. 


*Trademark 


Pfizer) Science for the world’s well-being 


PFIZER LABORATORIES ry CASE 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N. Y. 
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Restore G. 1. harmony 
promptly—in virtually all diarrheas—with 


DONNAGEL 
DONNAGEL NEOMYCIN 


These comprehensive formulae provide adsorbent, demulcent, anti- — 
spasmodic and sedative effects— with or without an antibiotic, as _ 
may be desired. For prompt and more dependable control of virtu- 
ally all diarrheas. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
DONNAGEL: In each 30 cc. (1 fl. oz.): Ethical Phar uticals of Merit si 1878 a 
Kaolin(90 gr.) 6.0Gm. = 
Pectin(2 gr.) 142.8 mg. 
Hyoscyamine sulfa 

Atropine sulfate 


Hyoscine hydrobromide 0.0065 mg. .for all ages all seasons 


Phenobarbital gr.) 16.2 mg. 


DONNAGEL WITH NEOMYCIN: 


Same formula, plus 
Neomycin sulfate 
(Equal to neomycin base 210 img ) 
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Preferred by patients as to “efieeli 
and absence of undesirable side 


Robitussin: Each 5-cc. tea- 
spoonful contains glyceryl 
guaiacolate 100 mg. 


Robitussin A-C: Same formula, 
plus prophenpyridamine 
maleate 7.5 mg. and codeine 
phosphate 10 mg. per 5 cc. 
Exempt narcotic. 


Supply: Bottles of 4 fl. oz., 
: 1 pint and 1 gallon. 
: 1, Bickerman, H. A.: In Drugs of 


Choice 1958-1959, ed. by W. Modell 
Mosby, St. Louis, 1958, p. 562. 


2. Hayes, E. W., and Jacobs, L. Sam 
Dis. Chest 30:441, 1956. 


A. H. Robins CO., INC., RICHMOND 20, 


Ethical Pharmaceuticals of Merit since 1878 
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ROBITUSSIN WITH ANTIHISTAMINE AND CODEINE 
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in over three years of clinical use 
mM Over 600 clinica! s studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or 


Miltown 


tablets, 200 mg. sugar-coated tablets. 
WALLACE LABORATORIES, New Brunswick, N. J. 
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there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

or chronic, primary 
or secondary 
fibrositis—or even 
early rheumatoid 
arthritis 


more potent and . .. wide range of application 
comprehensive including the entire 
treatment than fibrositis syndrome 


salicylate alone as well as early or mild 
rheumatoid arthritis 


. . . assured anti-inflammatory 
effect of low-dosage more manageable 


corticosteroid’ corticosteroid dosage 

. .. much less likelihood 
of treatment-interrupting 
side effects'’° 


... additive antirheumatic 
action of corticosteroid 
plus salicylate?* brings 
rapid pain relief; aids ... simple, flexible 
restoration of function. dosage schedule 


oe 
* 
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in any case 
it calls for 


gmagen 


orticold-salicylate compound tablets 


Acute conditions: Two or three 


Composition 
tablets four times daily. After METICORTEN® (PrednisOMe) ........csccs.cessmcsseres 0.75 mg. 
gradually reduce daily dosage AlGmminum hydroxide 75 mg. 


_ Packaging: Sicmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al,: J.A.M.A. 159:645, 
1955, 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955, 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, at 
R.8.: Panel Discussion, Ohio State M. J. §2:1037, 1956. v 


Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime. 
Precautions: Because SiIGMAGEN . 
contains prednisone, the 
same precautions and 
contraindications observed 
with this steroid apply also 
to the use of SIGMAGEN. 


SCHERING CORPORATION + BLOOMFIELD, N. J. mes 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilernma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes, 


NOW EVEN 
many diabetic patients 


may FULL 

BENEFITS 

CORTICOSTEROID 
HERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids—is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 


potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 


DEXAMETHASONE sion, but helps restore a ‘‘natural” sense of well-being. 
*DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 


to treat more patients sn 
more effectively MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, P& 
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Your difficult rheumatic patient... 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 
Potassium salicylate 
Potassium para-aminobenzoat 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 


through effective relief and rehabilitation 


— 

4 
2.5 mg. a 
0.3 Gm. 
0.3 Gm. 
50.0 m 
g. 


to prevent the sequelae 
of u.ri. ... and relieve the 
symptom complex 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Otitis, tonsillitis, adenitis, sinusitis, bronchitis or 

_ pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.! To protect and relieve the ‘cold’ patient... 
ACHROCIDIN. 


Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 -Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
(125 mg); phenacetin (120 mg.); caffeine (30 mg.); 
salicylamide (150 mg.); chlorothen citrate (25 mg.). Also as 
SYRUP (lemon-lime flavored), caffeine-free. 


1 Based on estimate by Van Volkenburgh, V. A., and Frost, 
Ww H.: Am. J. Hygiene 71:122 an.) 1933) 


e¢ 99 i 
— 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


ains: 
bitartrate | 1.67 mg. 
Maleate 
ridamine maleate) 2 mg. 

Sodium salicylate 0.225 Gm. 

Sodium citrate | 0.12 Gm. 

Caffeine | 30 mg. 
Glyceryl guaiacolate | 0.03 Gm. 


©Exempt narcotic. 


“SOHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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For a 
quick 
comeback 


V-CILLIN 


QUALITY / RESEARCH /iNTEGRITY 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood 
levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any 
other oral penicillin. Infections resolve 
rapidly. Dosage: 125 or 250 mg. three 
times daily. Supplied: In scored tablets 
of 125 and 250 mg. (200,000 and 400,000 
units). 


New: V-Cillin K® Sulfa. Each tablet com- 
bines 125 mg. of V-Cillin K with 0.5 Gm. 
of the three preferred sulfonamides. 


New: V-Cillin K, Pediatric, a taste treat 
for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 
125 mg. of V-Cillin K. 

V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly) 
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LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
933220 
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Endaural Modified Radical Mastoidectomy 


An Evaluation and Follow-up Study 


JAMES A. MOORE, M. D. 


NEW YORK 


Most cases of long-standing chronic 
otorrhea, approximately 80 per cent, are 
complicated by cholesteatoma formation. 
In these cases decision to employ the radi- 
cal operation or some form of the modified 
radical operation should be made only at 
the operating table. The membranocutan- 
eous canal wall should be left intact until 
the field of operation has been carefully ob- 
served under good surgical exposure, with 
good illumination, and with the eye aided 
by magnification. 


If the middle ear and tubal areas are 
grossly diseased, contain cholesteatoma, 
and the pars tensa is largely destroyed, the 
radical procedure is probably indicated. 
However, the experience of a number of 
otologists has shown that the modified 
radical procedure, with or without some 
form of tympanoplasty, can be done with 
good results in approximately 50 per cent 
of the cases. 


In 118 consecutive cases of chronic otor- 
rhea treated surgically during the past 11 
years, 58 required the endaural classical 
radical operation and 60 were treated by 
the endaural modified procedure. 


In 1953, Baron’) reported 64 consecu- 
tive patients treated surgically for chronic 
otorrhea, in which the classical radical 
mastoidectomy was done on only J7, where- 
as 47 cases were suitable for the modified 
radical Bondy type of procedure. Baron‘!”) 
also cited a series of 62 patients operated 
on between 1938 and 1952 by Shambaugh 
and Derlacki, in which only 26 required the 
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radical operation, while the modified radi- 
cal was done on the remaining 36. 

The modified or conservative radical mas- 
toid operation has been associated in the 
past with such names as Jansen, Kérner, 
Barany, Heath, Bondy, Siebenmann, Bal- 
lenger, Richards, and others. In 1938, how- 
ever, Lempert’?) reported on his endaural 
approach to the temporal bone, This ap- 
proach, with its added advantages, revived 
interest in the surgical treatment of var- 
ious diseases of the temporal] bone. As a re- 
sult of the work and writings of Lem- 
pert'*), Meltzer’*’, Shambaugh“*’, House®), 
Maxwell®), Baron”), Davison‘® 
and others, fewer radical mastoidectomies 
and more endaural modified radical mas- 
toidectomies are being done. 

Aithough the subject is interesting, time 
does not permit a discussion of the histori- 
cal aspects of the so-called Heath‘) opera- 
tion or the Bondy’) and Siebenmann''’? 
procedures, 

Indications 


In considering the modified radical oper- 
ation, attention should be given to the fol- 
lowing factors: 

1. Degree of hearing loss in the affected 

ear. 

2. Degree of hearing loss in the opposite 
ear. 

3. The presence of or the possibility of 
effecting a healthy functioning lower 
tympanic cavity continuous with a pa- 
tent eustachian tube. 

. Condition of the pars tensa and lower 
tympanic cavity. 

. Location of perforations. 

. Location and extent of bone destruc- 
tion, as shown by x-ray. 
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Attention to the above factors will con- 
tribute to the over-all objective of (a) elim- 
ination of diseased tissue as well as infec- 
tion, and (b) the preservation or restora- 
tion of useful hearing. These goals are not 
inconsistent with the primary objective, 
which is the patient’s safety. In order to 
insure the Jatter, the operation must be 
done with meticulous care and thorough- 
ness, 

Good preoperative hearing suggests an 
intact ossicular chain and a mobile stapes, 
or at least a columella effect associated 
with a mobile stapes and useful function 
in the lower tympanic cavity. If good hear- 
ing exists preoperatively, then, with ade- 
quate surgery and good postoperative care, 
the hearing should be improved or at least 
retained, 

The degree of hearing loss in the opposite 
ear is of obvious importance. Fifteen pa- 
tients in this series had loss of useful 
hearing in the opposite ear. 

In order to eradicate disease completely 
and at the same time conserve hearing, one 
must find or effect a healthy functioning 
lower tympanic cavity which is completely 
sealed off from the exteriorized cavity and 
is continuous with a patent healthy eusta- 
chian tube; however, the best results are 
obtained usually when the preoperative 
hearing is excellent, the pars tensa is in- 
tact, and the lower tympanic cavity healthy 
and sealed off. 

In considering the condition of the pars 
tense and the tympanic cavity, if the lower 
tympanic cavity is healthy, it is not always 
essential that the pars tensa be intact, so 
long as the diseased tissue can be complete- 
ly removed and the middle ear can be sealed 
off. Nature may have effected this sealing 
process or the surgeon may be required to 
do it by some form of tympanomeatal 
plastic procedure. 

The location of the perforations or fistu- 
las is important. 

Occasionally a patient may show exten- 
sive disease with cholesteatoma in the mas- 
toid antral area, with a fistula in the pos- 
terior, inner and superior bony canal wall, 
but with no appreciable active involvement 
of the attic or middle ear areas (see cases 
4 and 6). 

More commonly, the cholesteatoma in- 
volves the antral and attic areas, with 
either an anterior, a central, or a posterior 
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attic perforation. In my experience, the 
central and posterior attic perforations 
have been the most common. 

Fifty-one of the 60 cases in this series 
showed cholesteatoma at the time of oper- 
ation. The cholesteatoma, including any 
finger-like projections, was removed, ex- 
cept where a portion of the matrix served 
to seal off a healthy tympanic or lower 
tympanic cavity. In some instances, the 
matrix actually covered an intact, func- 
tioning ossicular chain, as shown by good 
hearing with an average loss of 20 decibels 
(db) or less for the speech frequencies. 

In all cases with cholesteatoma, care was 
taken to have a well formed cavity and to 
exteriorize completely any matrix which 
was allowed to remain. In the cases in 
which the matrix sealed off the tympanic 
cavity, observation revealed a thinning out 
of this matrix until in time it would not be 
distinguishable from the adjoining epithe- 
lial lining or upper margins of the pars 
tensa. On the whole, these cavities heal 
more quickly and give less trouble in the 
postoperative period than do the radical 
cavities, where every vestige of cholestea- 
toma has been removed. 


Technique 


The endaural approach was employed in 
all operations, using essentially the incision 
originally described by Lempert. The tym- 
panomeatal structures (including the mem- 
branocutaneous canal wall) were kept in- 
tact, until the full extent of the disease, 
and the condition of the attic and middle 
ear structures, could be determined. After 
a thorough evaluation of the findings, 
either the classical radical operation or a 
modification of it was done, depending up- 
on the circumstances. 

If the modified radical operation was 
performed, usually the entire lateral attic 
wall was removed and the facial ridge was 
well taken down. All diseased bone and 
granulations were removed. In most cases, 
essentially the Bondy technique was used. 
The procedures were not confined to the 
Bondy technique, however, as in a number 
of cases, the incus und the head of the 
malleus were either destroyed by disease 
or surgically removed because they were 
diseased. 

In cases 4 and 6, the Heath modification 
was done, leaving the lateral wall of the 
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attic and the ossicles intact, as the choles- 
teatoma was confined to the mastoid an- 
trum area, with a fistula in the inner, pos- 
terior and superior bony canal wall. 

After doing the bone work and removing 
all diseased bone and granulations, the 
plastic canal flaps were fashioned depend- 
ing upon the findings. If the middle ear 
was completely sealed off by the matrix of 
a cholesteatoma, as it frequently was, the 
Shambaugh-type plastic canal flap was 
used. If necessary, some form of the Lem- 
pert tympanomeatal] flap was used to seal 
off the tympanic cavity. In a few selected 
cases, there was a disrupted ossicular 
chain, but a healthy lower tympanic cavity 
and a mobile stapes. Here it was possible to 
do a tympanoplasty by releasing the pars 
tensa posteriorly and inferiorly to bring 
the pars tensa in contact with the capitu- 
lum of the stapes, thus obtaining the col- 
umella effect, similar to Wullstein’s type III 
tympanoplasty‘!2). Anteriorly and superior- 
ly, the middle ear was closed by a modifica- 
tion of the Lempert tympanomeatal flap. 
In most cases, one or more small full- 
thickness free skin grafts (from the ex- 
cised conchal skin) were used at key points 
to line the cavity. 

In patients with good hearing and an in- 
tact ossicular chain, the ossicles were left. 
In 21 cases, the incus and the head of the 
malleus were either destroyed by disease or 
removed surgically because of disease or 
granulations. 

To obtain and maintain good hearing, it 
was found that the tympanic cavity must 
be, and must remain, closed. If a cholestea- 
toma dips down into the tympanic cavity, it 
should be removed completely, even at the 
expense of removal of the incus and the 
head of the malleus. A columella effect with 
only an approximate 20 db hearing deficit 
can still be achieved. The same principle 
applies to disease of the incus and the head 
of the malleus. If these are diseased and 
are not removed, crusting, suppuration, or 
both will probably continue, with further 
impairment of hearing. 

Success in this procedure depends, to a 
great extent, upon working with meticu- 
lous care and with vision aided by magnifi- 
cation and good illumination. 


Presentation of Cases 


In determining the hearing loss, the 
average decibel loss for the three speech 
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frequencies (500, 1,000 and 2,000) has 
been figured as recommended by Car- 
hart"'*) and others. 

The first 50 cases have been reviewed and 

are presented with the follow-up to date. 

Fcr purposes of discussion, the 50 cases 

will be divided into four groups, deter- 
mined by the scope of surgery done: 

1. The first group consisted of case suit- 
able for the Heath procedure (3 cases). 

2.In the second group were cases in 
which the incus and head of the mall- 
eus were left intact (21 cases). 

3. In the third group, the incus was re- 
moved, but the head of the malleus was 
left intact (5 cases). 

4. In the fourth group, the incus and head 
of the malleus were either absent or 
removed, because of disease (21 cases). 


Group 1 


Three cases treated by the Heath proce- 
dure, with the addition of a small full- 
thickness free skin graft to seal off the adi- 
tus and posterior attic areas, resulted in 
dry ears and good hearing—less than an 
average 10 db loss for the speech frequen- 
cies in the 3 cases (cases 4, 6, and 28). 
Case 4. The patient, a man 22 years of age when 
first seen on November 11, 1948, gave a history of 
left aural discharge for 12 years., A left simple 
mastoidectomy had failed to clear the ear. The pa- 
tient complained of severe left temporal pain, Ex- 
amination showed a large polyp filling the left 
external auditory canal and bathed in purulent 
exudate. Culture showed hemolytic Staphylococcus 
aureus. Roentgenograms showed marked destruc- 
tion about the antrum and loss of tegmen antri. 

Operation revealed a large cholesteatoma in- 
volving the mastoid antrum and most of the mas- 
toid cavity. The temporal dura was widely ex- 
posed by disease. There was a fistula of the pos- 
terior superior bony canai wall through which the 
polyp emerged. The ossicles were intact and were 
covered by a cholesteatoma matrix. The pars tensa 
was intact. The Heath procedure was done. The 
aditus ad antrum was sealed. Hearing progress- 
ively improved from an average preoperative level 
of 55 db for the speech frequencies to an average 
postoperative level of 12 db for the speech 
frequencies (fig. 1.). The ear was dry in nine 
weeks. The patient has been followed for nine 


years. 
Case 6. The patient, a 22 year old man when 
first seen in November 1948, gave a history of a 
discharging right ear for four to five years. Roent- 
genograms showed destruction in the mastoid an- 
trum area, Examination revealed a small posterior 
attic perforation and evidence of cholesteatoma. 
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11/11/43 - Pre-Operative: 53 db SF loss — 
12/22/55 - 7 yr. Post-p: 11 db SF loss --- 
Date of Operution: 11/12/46 (Heuth) 


Fig. 1. (Case 4, Group 1) Pre- and post-opera- 
tive audiograms (left evr). The Heath procedure 
was used. 


On February 1, 1949, a Heath type procedure was 
done, with removal of only the posterior aspect of 
the lateral attic wall. The bridge and ossicles were 
left intact. The pars tensa was intact, and the 
middle ear, including the anterior attic compart- 
ment, was sealed off by a cholesteatoma matrix. 
The ear was dry, and epithelized completely in two 
months. Preoperative hearing, an average 5 db 
loss for the speech frequencies, was essentially un- 
changed. 

Nine years after the operation the average loss 
was 8 db. 

Case 28. The third case in this group is interest- 
ing in that the Heath procedure was used to effect 
decompression of the facial nerve from the middle 
ear to the stylomastoid foramen. The anterior la- 
teral attic wall and bridge were allowed to remain, 
and the aditus ad antrum was sealed off by means 
of a small full-thickness free graft of conchal skin. 
The function of the middle ear remained un- 
changed. Preoperative hearing loss averaged 10 db 
for the speech frequencies. On December 28, 1956, 
approximately three years after operation, the 
hearing was essentially unchanged. 


Group 2 


Group 2 is comprised of 21 cases in 
which conditions seemed to warrant reten- 
tion of the incus and the head of the mal- 
leus. Fifteen of the 21 patients showed cho- 
lesteatoma at operation. In all but 6 the 
pars tensa was intact and the middle ear 
sealed off by cholesteatoma matrix. Four 
patients in this group showed loss of useful 
hearing in the opposite ear. Satisfactory 
postoperative cavities were obtained in all 
but 3 cases. Two of these eventually ob- 
tained dry ears, One case (no. 34) required 
revision. 


12/23/53 - Pre-Operative: 33 db SF loss — 
12/24/56 - 24 yr.Post-Op: 22 db SF loss --- 
Date of Operation: 6/10/54 

(Bondy - ossicles intact) 


Fig. 2. (Case 32, Group 2) Pre- and post- opera- 
tive audiograms (right ear). The Bondy modifica- 
tion of the radical procedure was used, leaving the 
ossicles intact. 


Eleven of the 21 patients had useful pre- 
operative hearing, with an average 21 db 
loss for the speech frequencies. In 9 of the 
11 patients with useful preoperative hear- 
ing, the hearing level was either improved 
or useful hearing maintained postopera- 
tively, with an average 18.8 db loss at the 
last audiogram. These 9 patients were fol- 
lowed for from one and one-half to more 
than five years, with an average follow-up 
of about three years. 


An additional 4 patients whose average 
hearing loss was greater than 30 db pre- 
operatively, obtained useful hearing post- 
operatively. In these 4 cases, the average 
loss preoperatively was 36 db and the 
average loss postoperatively was 23 db 
(fig. 2). 

The remaining 6 patients in group 2 
(cases 9, 16, 17, 18, 19 and 39) averaged 
a 45 db loss preoperatively and a 44 db loss 
postoperatively. The average follow-up on 
these patients was five years. 


Case 8. This man, aged 53 when first seen in 
March, 1949, complained of intermittent discharge 
from each ear for the past 10 years. He had noted 
bilateral impairment of hearing, more noticeable 
in the past several months. and more marked in 
his left ear. Examination showed bilateral 
posterior-superior quadrant perforations and bi- 
lateral involvement of the middle ear, more pro- 
nounced on the left. There was an average 25 db 
loss of hearing in the right ear and an average 
38 db loss in the left ear. Roentgenograms showed 
bilateral sclerotic mastoids, with destruction in the 
area of the mastoid antrum on the right. 
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A Bondy-type modified radical mastoidectomy 
was done en the right ear on March 8, 1949. The 
lateral attic wall was remcved, but the incus and 
head of the malleus were left, with a narrow 
bridge. The covering matrix sealing off the middle 
ear was also left. Following the operation the ear 
was dry, and the perforation closed in two months. 
An audiogram done on Jenuary 7, 1957, (patient 
is now 61 years of age) almost eight postopera- 
tively) showed an average 32 db loss in the ear 
that was operated on and a 52 db average loss in 
the other ear. The patient was not wearing a hear- 
ing aid and did not feel the need of one. 

Case 11. A 37 year old woman complained of 
intermittent drainage from the left ear for 30 
years, and intermittent pain and headache in the 
temporal and mastoid area for the past 10 years. 
The pain and headache had been more severe for 
the past several months. Examination showed a 
small posterior marginal attic perforation and 
evidence of cholesteatoma. X-ray studies showed 
gross destruction in the mastoid antrum and attic 
areas. Audiogram showed an average hearing loss 
of 25 db in the left ear and normal hearing in the 
right. 

Operation on September 22, 1950, disclosed a 
large cholesteatoma involving the antral and attic 
areas, with a large dural exposure in the mastoid 
tegmen area. The pars tensa was involved in its 
posterior superior quadrant, and the middle ear 
was incompletely sealed off. The Bondy-type pro- 
cedure was done, with removal of the remaining 
lateral attic wall and bridge. The ossicles and 
the middle ear were left; otherwise, the cholestea- 
toma was completely removed. The Shambaugh-type 
canal flap was used and a small full-thickness free 
skin graft inserted. Postoperatively, the cavity was 
epithelized in three months; however, crusting was 
a slight problem in the attic area for several 
months. Eventually the middle ear was sealed, and 
crusting ceased after abovt six months. An audio- 
gram on September 14, 1956, showed an average 
hearing deficit of 42 db. Failure to close off the 
lower middle ear at operation undoubtedly contri- 
buted to the delay in healing and to the 17 db 
average loss during the six-year follow-up. 

In group 2, the complications found at 
operation included: 

1. Large pathologic dural exposure (case 

11). 

2. Postauricular fistula present for 35 
years following a simple mastoidec- 
tomy (case 17). 

3. Fistula in the horizontal semicircular 

canal (case 18). 


Group $3 

All 5 patients in this group (cases 1, 26, 
31, 43, and 46) showed cholesteatoma. The 
incus was either destroyed by disease or 
removed surgically because of disease in all 
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3/3/54 - Pre-Operative: 33 db SF loss — 
12/28/56 -2% yr.Pos s 25 db SF loss --- 
Date of Operation: / 5h 
(Bondy - Incus only absent) 


Fig. 3. (Case 31, Group 3) Pre- and post-opera- 
tive audiograms (right ear). Treatment consisted 
of the Bondy modification, the incus only being 
destroyed or removed. 


cases. The head of the malleus was allowed 
to remain. 

In 4 cases (26, 31, 43 and 46) the pars 
tensa was intact and the lower tympanic 
cavity was sealed off by cholesteatoma ma- 
trix. Three patients (cases 31, 43, and 46) 
obtained useful hearing postoperatively, 
with an average residual loss of 25, 30, and 
15 db, (fig. 3). 

The fourth patient (case 26) had under- 
gone a radical mastoidectomy on the oppo- 
site ear, with loss of useful hearing. A mod- 
ified radical procedure was done on the 
other ear, which showed an average 52 db 
loss preoperatively. The hearing was im- 
proved to an average 38 db loss three years 
postoperatively, in spite of recurring 
catarrhal otitis media, secondary to chronic 
nasopharyngitis and chronic salpingitis. 

The fifth patient obtained useful hearing 
postoperatively, but failed to retain the 
good hearing, owing to a technical failure 
to remove the diseased tissue completely 
and seal off the lower tympanic cavity, an- 
teriorly. 

As a result of the above experience, I 
now remove the head of the malleus in all 
similar cases to insure complete removal of 
all diseased tissue and then close the tym- 
panic cavity antero-superiorly by a tym- 
panomeatal flap or tympanoplasty. 

Case 1. This man was first seen on April_ 25, 
1947, complaining of constant discharge from- his 
right ear of 17 years’ duration. Roentgenograms 
showed a sclerotic right mastoid, with considerable 
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5/4/53 = Pre-Operative: 25 db SF loss — 
12/26/56 - 34 yr.Pos : 22 db SF loss --- 
Date of Operation: 5 3 

(Bondy - ossicies destroyed by disease) 


Fig. 4. (Case 21, Group 4) Audiograms made on 
right ear before and after the Bondy procedure 
was carried out. The ossicles were destroyed. 


destruction of bone in the area of the mastoid an- 
trum suggestive of cholesteatoma. Local examina- 
tion showed a small posterior attic perforation, as 
well as a posterior superior quadrant perforation. 
At operation, the incus showed considerable ne- 
crosis, and the head of the malleus showed gran- 
ulations. The lateral wall of the attic and the in- 
cus were removed. The head of the malleus was 
allowed to remain, and the attic area was left 
open, The middle ear was not sealed off. The pre- 
operative audiogram donc on April 25, 1947, 
showed an average 33 db loss. The postoperative 
audiogram made on Jaruary 28, 1948, showed an 
improvement in hearing to an average 20 db loss; 
however, the cavity reauired three months to 
epithelize, and attic crusting continued. An audio- 
gram made five and one-half years postoperatively 
(December 8, 1952) showed that the hearing had 
dropped to an average loss of 43 db. Obviously 
this patient had a mobile stapes, and had the 
diseased head of the malleus been removed and 
the middle ear sealed off, in all probability he 
would have retained useful hearing, obtained a dry 
ear, and had a cavity requiring minimal postop- 
erative care. 

The average follow-up in group 3 was four and 
one-half years. 


Group 4 

Group 4 comprises 21 cases in which the 
incus and the head of the malleus were 
either destroyed by disease or else were re- 
moved at operation because of involvement 
of one or both structures. (cases 2, 10, 12, 
29, 30, 35, 38, 40, 45, 47, 49, and 50.) 

Cholesteatoma was found at operation in 
all cases. There was a history of aural dis- 
charge of from 4 to 30 years’ duration. The 
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54 - Pre-Operative: 13 db SF loss — 
9/15/56: - 1b yr. Post-Op: 17 db SF loss --- 


Date of Operation: 2/3/55 

Fig. 5. (Case 38, Group 4) Pre- and post-opera- 
tive audiograms (right ear). The pars tensa was 
in contact with the capitulum. 


pars tensa frequently showed scarring, but 
was intact in all but 4 cases (20, 24, 38, 
and 49). The incus and head of the malleus 
were either partly ur completely destroyed 
by disease in 18 of the 21 cases. In the re- 
maining 3 cases, it was necessary to remove 
the incus and head of the malleus to elimin- 
ate granulation and infection. Dry ears 
were obtained in al! cases. The ears were 
dry and the cavities epithelized in an 
average of 10 weeks. The middle ear was 
sealed off by cholesteatoma matrix in all 
but 4 cases (10, 30, 47, and 49). 


Eight of the 21 patients in group 4 
(cases 2, 10, 20, 21, 24, 38, 40, and 45) 
showed useful hearing levels postoperative- 
ly, with an average deficit of 19 db. One 
of these (case 10) did not maintain the 
postoperative level, because of failure at 
operation to seal off the anterosuperior 
tympanic area permanently. 

Five patients in group 4 (cases 10, 21, 
88, 40, and 45) showed useful hearing 
levels preoperatively, with an average loss 
of 21.3 db. In 3 of these (cases 21, 38, and 
45), the capitulum of the mobile stapes was 
observed to be in contact with the pars 
tensa. The average pcstoperative hearing 
deficit for these 3 patients was 17 db—ap- 
proximately the same as the preoperative 
level (figs. 4 and 5). 


The remaining 13 cases in group 4 
showed more extensive disease and greater 
hearing loss. In spite of this fact, dry ears 
were obtained in all cases. The average 
preoperative hearing loss was approximate- 
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ly 47 db. This average loss postoperatively 
increased to an average of 52 db. 

The average duration of the follow-up on 
the entire group was approximately four 
years. 

It is probable that if selected patients in 
this group were operated on again and the 
oval and round windows explored by the 
current mobilization technique, hearing 
could be improved to a level of approxi- 
mately 20 db, in cases with fixation of the 
stapes due to otosclerosis or an adhesive 
middle ear process. 

In group 4, complications noted at oper- 
ation included the following: 


1. Fistula in the horizontal semicircular 
canal (2 cases). 

2. Dural exposure, secondary to disease 
(2 cases). 

3. Exposure of the facial nerve by disease 
(1 case). 


Summary 


Sixty cases of modified radical mastoid- 
ectomy, performed according to the endaur- 
al technique, are presented. The first 50 of 
these are evaluated in the light of a follow- 
up of slightly more than an average of 
four years, 

In 42 of the 50 cases, cholesteatoma was 
noted at operation (80 per cent). In all but 
one case, there was a relatively long history 
of otorrhea. The average duration of the 
aural drainage was 15 vears. 

In group 1, the 2 patients with extensive 
disease (cholesteatoma) operated on by the 
Heath modification show clean dry cavities 
after nine years, and an average residual 
hearing loss of 12 db in one ear and 3 db in 
the other. 

In group 2, 21 cases were treated by the 
Bondy modification, leaving the incus and 
the head of the maileus in situ. Dry ears 
were obtained in 19 of the 21 cases. One 
case (No. 34) required revision in order to 
obtain a dry ear. Useful hearing was main- 
tained at or improved to an average level 
of 30 db or above in 18 of the 21 cases (ap- 
proximately 66 per cent). 

In group 3, 5 patients were treated es- 
sentially as in the Bondy modification. In 
these cases, however, the incus was either 
destroyed by disease or removed surgically. 
The head of the malleus was allowed to re- 
main. Three of the five patients obtained 
useful hearing and dry ears (60 per cent). 
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In one additional patient (case 26) hearing 
was improved, but not to the average level 
of 30 db. The fifth patient, the first case in 
the series, failed to obtain a dry ear and 
eventually lost useful hearing. 

Group 4 included 21 patients in whom 
the incus and the head of the malleus were 
either missing or removed at operation. 
Dry ears were obtained in 20 of the 21 
cases; useful hearing levels have been 
maintained in 7 (33 per cent). 


There were no complications in the post- 
operative follow-up which could be attri- 
buted to the utilization of the cholesteatoma 
matrix where it was found to be sealing off 
the middle ear. 


Conclusions 


The presence of cholesteatoma is not, in 
itself, a contraindication to the modified 
radical operation. 

The choice as to radical or modified radi- 
cal operation should be made only at the 
operating table, after careful inspection 
and study of the antral, attic, and tympanic 
areas. This inspection should be made un- 
der good surgical expusure, with the eye 
aided by magnification and good illumina- 
tion. 

By proper judgment and good technique, 
one can obtain dry, safe ears, as well as 
good or useful hearing in many selected 
cases, 

Our objective should include not only 
the safety of the patient, but also the con- 
servation of hearing wherever this is possi- 
ble. 
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The Tonal Decay Threshold Test — A New 
Clinical Hearing Test? 
MALCOLM B. McCoy, Ph. D. 
WINSTON-SALEM 


In the last five years numerous tests have 
been added to the armamentarium of the 
clinical audiologist in the hearing and 
speech center that aid him in the coopera- 
tive effort of making a differential diagno- 
sis among the many hearing problems of 
children and adults. Tantamount to this is 
a better assessment of the person being 
tested and, in most instances, better reha- 
bilitation. 

Despite progress in the field, however, 
many of the tests in use today are difficult 
to give, and most of them require extensive 
and costly equipment. 

In 1956, Carhart described a test called 
the Tonal Decay Threshold (T.D.T.) test 
that was easy to execute and required only 
a pure tone audiometer of any make or 
vintage. Carhart reported that, although 
this test needed further refinement, the re- 
sults seemed to give added insight into the 
formidable job of differential diagnosis in 
many kinds of hearing losses, and he won- 
dered if the test might not be added to the 
existing battery of routine procedures. 


The results of Carhart’s tests proved 
sufficiently interesting to stimulate further 
investigation, and a study was _ started 
about two years ago at the Hearing and 
Speech Center of the North Carolina Bap- 
tist Hospitals, Inc., along much the same 
lines as the Carhart study. 

The T.D.T. test consists of presenting a 
pure tone stimulus to a person at his thres- 
hold for this pure tone for a period of 60 
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seconds. If the tone becomes inaudible to 
the person before the 60 seconds have 
passed, the intensity level is automatically 
increased 5 decibels (db) or until the per- 
son reports hearing the tone again, and a 
new 60-second period is started. The tonal 
decay pattern is charted for each frequency 
or the frequencies desired for one or both 
ears (fig. 1.). 


Present Study 


In the present study, approximately 60 
T.D.T. tests have been given to various pa- 
tients seen at the Hearing and Speech Cen- 
ter within the last year and a half. Tests 
were given to as many patients as possible, 
regardless of age or sex, in each of the 
diagnostic categories determined. Each per- 
son tested was given the T.D.T. test in addi- 
tion to routine clinical audiometric proce- 
dures such as pure tone thresholds, air and 
bone conduction, speech reception-discrim- 
ination evaluation, and recruitment tests. 

T.D.T. tests were also given to a group of 
subjects with “normal” hearing as a con- 
trol study. 


Case Studies 


Figure 1 represents the T.D.T. results of 
a 34 year old white woman whose case was 
diagnosed as unilateral otosclerosis. As the 
results indicate, there is no tonal decay in 
either ear. Shortly after this test this wo- 
man had a stapes mobilization operation 
with excellent results. 

Figure 2 shows the test results of an 80 
year old Spanish-American War veteran 
who had received considerable quantities 
of quinine during that war. This is a case 
of hearing loss due to a bilateral nerve dis- 
order, with marked tonal decay in both ears 
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white woman who had an acoustic tumor on right 
ear (lower arrows). 


at all frequencies tested. This man exper- 
ienced no recruitment and, interestingly 
enough, made out extremely well with a 
hearing aid. 


Figure 3 represents a 64 year old white 
woman who was thought to have an acous- 
tic neuroma on the poorer ear. This diag- 
nosis was confirmed by surgery. The pa- 
tient, whose hearing loss had persisted for 
10 years, experienced no recruitment, and 
had a speech discrimination score of 32 per 
cent on the poorer ear. 


Figure 4 shows the test results of a 15 
year old white girl who had degeneration 
of the left temporal lobe. The pure tone 
threshold curve, air conduction, and bone 
conduction were relatively normal. Note the 
excessive tonal decay at 1000 cycles per 
second on the left ear. 


Comments 


From the results of preliminary tests as 
reported in this paper, the following com- 
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Fig. 2. Tonal Decay Test results in an 80 year 
old Spanish-American War veteran diagnosed as 
having bilateral nerve type hearing loss. 
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Fig. 4. Tonal Decay Test results in 15 year old 
white female with damzge to the left temporal 
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ments concerning the T.D.T. test seem in 
order: 


1. The tonal decay phenomenon appears 
to be a separate auditory reaction from 
those that are measured by routine clinical 
audiometry. 


2. The tonal decay patterns for the var- 
ious types of hearing losses suggest further 
subdivisions of the major diagnostic cate- 
gories now in use. 


3. That a tonal decay of as much as 20 
db can occur in clinically normal ears em- 
phasizes the need for standardization of 
this test. 


4. On the basis of the above facts, con- 
tinued investigation of the T.D.T. test is 
justified. 


Summary 


A new auditory test, the T.D.T., or tonal 
decay threshold test, was investigated at 
the Hearing and..Speech Center of the 
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North Carolina Baptist Hospitals, Inc. dur- 
ing the last year and a half. 

Sixty patients with hearing problems 
falling into numerous diagnostic categories 
were given this test in addition to routine 
clincal audiometric precedures. 

Typical case studies are presented with 
the results of their T.D.T. test results. 
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A Management Program For Severe 
Psychophysiologic Disorders: Anaclitic Therapy 


CLAUDE R. NICHOLS, M. D. 


BERNARD BRESSLER, M. D. 
DURHAM 


In comparatively recent years the field 
of medicine has undergone considerable 
revolution. Not the least of the new devel- 
opments is the kindling of intense interest 
in so-called psychosomatic medicine and 
emphasis on the meaning of the patient- 
doctor relationship. In the hospital setting 


the role of the nurse must also be consid- 
ered in the total medical management of 
the patient. Thus the interactions of the 
nurse-patient-doctor relationship should be 
considered if we are to attempt an under- 
standing, knowledgeable therapeutic pro- 
gram for the patient with any illness, es- 
pecially a psychosomatic disorder. 

Medical and nursing education in the re- 
cent past emphasized, to a great degree, a 
compulsive, regimented, somatically orien- 
ted training program. In this program little 
regard for the patient as a person was evi- 
dent, and this lack often resulted in a more 
or less mechanical handling of the patient. 
The patient’s feelings about his illness were 
ignored, and just as important, the feelings 
of the doctor and the nurse about the pa- 
tient were ignored. 

The importance of recognizing and hand- 
ling the patient’s feelings will be empha- 
sized in relationship to altered physiology 
later in this paper; however, at this point 
it might be appropriate to point out that 
all sick people have feelings concerning the 
meaning of the illness to their life situa- 
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tion. In the broadest sense, then, each hos- 
pitalized patient presents a psychosomatic 
problem. At first glance, this may seem to 
be a very sweeping statement; however, a 
careful appraisal of the issue shows clearly 
that when a patient is hospitalized, many 
things can happen. [et us consider a few 
factors which often confront a patient: 

1. The hospital is a new and strange en- 
vironment. 

2. Illness involving one’s body is often a 
poorly understood process from the pa- 
tient’s point of view. 

3. Illness connotes relative helplessness, 
and makes the patient become dependent 
on comparative strangers. 

4 Illness often provokes thoughts of 
maiming, of death, of suffering—not only 
in the other patients, but in himself— 
things over which he has no control. 

Under these circumstances, the patient 
can be expected to undergo a more or less 
marked psychologic reorientation. In the 
artificial milieu of the hospital he often be- 
comes a bewildering child-like adult, react- 
ing sensitively with all the nuances of feel- 
ing that he is capable of to the attitudes of 
those ministering to him. 

Since this presentation is focused on a 
special treatment program utilizing the 
nurse as the central therapeutic agent, our 
emphasis will be on the patient-nurse re- 
lationship. The role of the nurse in the 
treatment of the seriously ill patient should 
be more than that of a technically trained 
person mechanically carrying out pre- 
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scribed orders. She possesses instinctual 
feminine attributes which may be mobilized 
and used in a specific therapeutic program. 
In the role of therapist, she should be able 
to identify readily with the patient and be 
attuned to his emotional needs at an em- 
pathic level of communication. She should 
be able to recognize and accept her own re- 
actions as she relates to him and be willing 
to work with these emotional reactions. 
Ideally, she should also have knowledge of 
the symbolic meaning of the patient’s com- 
plaints and illness. 

It has not always been simple to find 
nurses with the above qualifications. Inter- 
estingly enough, our experience has taught 
us that student nurses are more capable of 
playing such a role, because they have not 
yet become compulsively set in their train- 
ing regimens. The nurse-therapist who is 
capable of meeting the foregoing criteria 
can readily participate as a team member 
in an organized psychodynamically-oriented 
treatment program for the patient with se- 
vere psychophysiologic disease, 

In the discussion to follow, an organized 
psychodynamic therapeutic approach will 
be described. For the past three years our 


psychosomatic service has utilized this pro- 
gram for selected patients with severe psy- 
chophysiologic disease. In many respects, 
this form of therapy with the nurse as the 
chief therapeutic instrument differs from 
any previously reported method of thera- 


py. 


Concept and Definition 


Dr. Sidney Margolin was the first to 
describe an organized psychoanalytically- 
oriented program of anaclitic therapy. In 
his excellent description of this technique 
the psychiatrist is the central therapeutic 
figure, and psychotherapy is initiated in the 
early phase of the program. For a complete 
understanding of his approach, we refer 
vou to his work in this area. 

The word “anaciitic” has been used in 
the psychoanalytic literature since Freud’s 
earlier description of the infant-mother re- 
lationship. The word is derived from the 
Greek word anaklinein, meaning “to lean 
on.” Thus the infant’s relationship to the 
mother is an anaclitic one. The therapeu- 
tie application of this concept is made pos- 
sible by the following factors which we 
have found to exist in psychophysiologic 
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disorders: The patient, because of illness, is 
excessively dependent on the environment. 
The more severe the illness, the less he can 
do for himself and, therefore, the more de- 
pendent he becomes on environmental sup- 
port. Severe illness is all-pervasive, em- 
bodying the feeling tone and thus altering 
the mood and effects. This pervasive qual- 
ity of the illness allows for important per- 
ceptual changes—that is, the blocking out 
of some of the reality factors in the envi- 
ronment, making more probable the patient’s 
acceptance or non-acceptance of extreme 
dependency, which is often an anxiety- 
provoking situation. Since adjustment in 
the usual mature manner is not possible, he 
must revert to previous levels of behavior, 
and it is in this sense that we use the term 
“regression.” The positive force of regres- 
sion, which is in harmony with the pa- 
tient’s feelings about his dependency needs 
and yet which allows for a complete aware- 
ness of reality, is the sheet anchor of the 
anaclitic approach to therapy. To express 
it in another manner, regression is only 
partial, because on one hand reality con- 
iact is maintained, but on the other the pa- 
tient allows for all his dependency needs to 
be met by the environment. We speak of 
this Jekyll and Hyde relationship as a 
“splitting of the affects of the ego.” 

As treatment progresses and the desired 
changes in the mood and affects occur, 
there is a noticeable change in the physio- 
logic system toward homeostasis. Thus, 
in this conceptual tramework, the psycho- 
logic forces represented by the mood and 
affects are altered by a therapeutic pro- 
gram which, in turn, promotes relative 
physiologic homeostasis. 


The Therapy Team: 
Composition and Function 


The care of the severely ill patient in- 
volves many persons who have a close un- 
derstanding of the interaction between the 
patient and the attending personnel. A 
therapy team is organized when, after 
psychiatric evaluation, the decision to use 
the anaclitic approach is made. At the ini- 
tial planning conference, the physician in 
charge of the medica] management of the 
patient, the medical ward nurse, and the 
nurse or nurses who are to carry out the 
anaclitic therapy are familiarized with the 
general concepts of the program. 

The attending psychiatrist emphasizes 
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the following essentials for the team ap- 
proach: All modes of communication with 
the patient, whether by words, food, medi- 
cation, or actual physical contact will be 
interpreted by the patient in the light of 
what his total illness means to him. Every 
effort to meet his dependency strivings 
should be made, together with attempts to 
minimize the actual reality of the depend- 
ency relationship. Recognition of the vary- 
ing “feelings of the patient” is emphasized 
and attempts are made to meet his needs 
of the moment. Verbal communication is to 
be held to an absolute minimum when at all 
possible. Throughout the treatment process 
there must be free flowing communication 
between the various members of the team. 
Each member is invited to discuss his own 
changing feelings and attitudes as the in- 
teraction with the patient progresses. 


In order to facilitate this process and to 
gain a better understanding of the various 
individuals’ reactions to the patient and 
vice versa, a psychiatrist who is not direct- 
ly involved in the patient’s care reviews 
the group interaction daily. This makes 
possible a more objective approach, and a 


more thorough consideration of the atti- 
tudes and feelings of the team members as 
they interrelate in the therapeutic program. 
This psychiatrist is, in a sense, a non-par- 
ticipating observer, and can view the ther- 
apeutic environment more objectively, es- 
pecially the attitudes and feelings which 
are often beyond conscious awareness. 
Such data allow for operational controls 
through an understanding of psychoanaly- 
tic concepts. In this way it is possible to 
understand the general psychodynamics in- 
volved and by this knowledge to guide the 
patient toward the goal of therapy. 


Patient-Nurse Interaction and 
Phases of Therapy 


In the opening paragraphs of this pre- 
sentation, the patient’s attempts at psycho- 
logic adjustment to his illness and hospi- 
talization was emphasized. The inconsistent 
and child-like demands of the hospitalized 
patient are wel! known to all phy- 
sicians and nurses. The severely ill patient 
often complains that the personnel have 
not been attentive to his needs. For ex- 
ample, he may complain of an especially 
painful injection, of improperly prepared 
food or of delay in the serving of meals. 
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He may complain that the nurse has failed 
to adjust his bed at a comfortable angle. 
We find that the attending personnel’s 
reaction to these often unrealistic demands 
is very important in the anaclitic therapy 
program. Such a response as “Let me 
straighten your bed and make you more 
comfortable” may add much impetus to the 
establishment of a positive relationship 
with the patient. The importance of food, 
its preparation and selection, should be 


_especially emphasized. The nurse’s role in 


actually feeding the patient implements 
and later reinforces his regression pheno- 
mena. The daily bath and gentle massage 
of the back and extremities give further 
emphasis to the intensive nurse-patient re- 
lationship. Throughout the anaclitic pro- 
gram the focus is on understanding and 
accepting the patient’s feelings, and es- 
pecialiy the gratification through the nurse 
as represented by food, physical contact, 
and empathic communication. 

As treatment progresses and a therapeu- 
tic relationship has been firmly established 
verbal communication becomes minimal. 
Gradually, the nurse is able to anticipate 
the patient’s needs, and an empathic com- 
municative process becomes evident, The 
patient’s demands become negligible in this 
intense nonverbal relationship, which is 
reminiscent of the primary unit of the in- 
fant and mother. At this point in the 
program the mood and affects reflect an im- 
proved emotional tone and the physiologic 
function depicts an improved physical 
status. 


The weaning period 

The achievement of the above mentioned 
goal marks the end of the first phase of the 
treatment program. The second phase 
might well be called the “weaning off 
period,” and it is often marked by the pa- 
tient’s reluctance to accept a more inde- 
pendent role after having experienced the 
anaclitic relationship. This “resistence to 
health” may be augmented by changes in 
attending personnel, who may find it diffi- 
cult to understand why the patient can’t be 
like the typical convalescent. These pa- 
tients, of course, can be quite antagonistic, 
demanding, and in general, obstinate, as 
they relate to personnel, if the manage- 
ment ._program is not well organized, If, 
however, there is a gradual retraining per- 
iod in which the patient is allowed to carry 
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out minimal functions for himself such as 
feeding himself, or holding his own glass 
vf milk, it is soon possible to gradually al- 
low him to take over other functions. In the 
same manner, conversation is introduced, 
and when the patient is again using his 
own hands to help in meeting necessary 
needs, the idea of occupational therapy is 
gradually brought into focus. A progressive 
occupational and physical therapy program 
is quite helpful, as beginning certain tasks 
which are to be completed in the future is 
often the first departure from a “needs of 
the moment” program. Physical therapy is 
aimed at muscle-strengthening, which also 
points toward the future use of the mus- 
culature in a more mature, reality-oriented 
move from dependency. This facilitates the 
move from regression and is usually the 
Jast phase of the “weaning off period.” So 
we see that by gradually shifting emphasis 
away from dependency, the anxiety of the 
patient can be minimized. 


Psychotherapy 


In our system of anaclitic therapy, the 
third phase is essentially devoted to psy- 
ehotherapy, and is geared to suit the reali- 
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ties of the specific patient in point. Some 
patients do not live near enough to a psy- 
chiatric facility to be able to be seen for 
more than a supportive relationship, while 
others may become actively involved in in- 
tensive psychotherapy. Many patients can 
find adequate support through their family 
physician. Under most circumstances a 
program is arranged prior to the patient’s 
returning home in order to facilitate the 
stabilization of the patient in the home en- 
vironment. 
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Congestive heart failure usually results 
from hypertension, coronary arterioscler- 
osis, valvular disease, congenital defects, 
pericardial disease, or some well recognized 
systemic affection—in some patients pre- 
senting signs and symptoms of congestive 
failure; however, the etiology is completely 
obscure. Many of these patients exhibit a 
remarkably similar clinical picture. The 
pathologic findings for the most part show a 
variety of nonspecific morphologic changes. 
In many case—in fact, in the majority— 
the pathologic findings are insignificant in 
view of the gravity of the clinical course. 
Despite the clinical similarity and the 
lack of specificity of the patahologic find- 
ings, these patients have been reported un- 
der a variety of diagnostic terms, such as: 
1. Cardiac hypertrophy of unknown eti- 


ology 
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Idiopathic Myocardial Disease 
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2. Idiopathic myocarditis 
3. Acute isolated myocarditis (Fiedler’s) 

4. Giant cell myocarditis. 

Patients cannot be separated into these 
categories on the basis of the clinical 
course, Pathologically, there is much over- 
lapping of the morphologic findings said to 
suggestive of the various diagnoses. Be- 
cause such categorization affords no in- 
sight into the specific etiologic mechanism 
responsible for the clinical picture, we pre- 
fer to admit ignorance and consider all 
such cases under the general classification 
of idiopathic myocardial disease. Admis- 
sion of ignorance as to the etiology should 
serve as a stimulus for a more critical clin- 
ical and pathologic evaluation. ! 

This report is designed to emphasize the 
major clinical features of: the syndrome of 
idiopathic myocardial disease. It is based 
on personal observations of: 12 patients 
followed during the last three years and the 
observations of others reported in the liter- 
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ature. No attempt has been made to sub- 
ject these observations to statistical anal- 
ysis, because of the small number of cases. 
The report is rather intended to stimulate 
interest in the syndrome so that a more cri- 
tical evaluation will be undertaken in the 
future, 


Age and Sex Incidence 


The syndrome of idiopathic myocardial 
disease is most commonly seem in young to 
middle aged males. This is particularly true 
if cases of congestive failure developing as 
an accompaniment of pregnancy are ex- 
cluded. We have been impressed by the fact 
that Negroes have a predilection for the 
disease. 

Signs and Symptoms 

The signs of congestive failure develop 
suddenly and frequently follow a syndrome 
resembling influenza, but in which labora- 
tory evidence of an infectious process is 
lacking. The possibility that the syndrome 
is due to a virus has been seriously con- 
sidered. To my knowledge there is no ser- 
ologic evidence of such a cause in man. A 
type of myocarditis has been produced ex- 


perimentally in animals by the coxsacki 
virus. 


One may obtain a past history of symp- 
toms suggesting congestive failure which 
cleared spontaneously or with specific ther- 
apy. Occasionally one may obtain a history 
of enlargement of the heart disclosed by 
x-ray. The condition is characterized by 
long remissions or periods of minimal 
symptoms. 

Embolization of both the pulmonary and 
systemic circulation is common. At post- 
mortem examination mural thrombi are 
found in more than 50 per cent of the 
cases. These occur equally in the four 
chambers of the heart. Pain, except that 
due to embolization with infarction, is not 
common. 

Sudden death occurs more frequently in 
idiopathic myocardial disease than in any 
other form of heart disease except coron- 
ary arteriosclerosis. It may occur unexpect- 
edly when the patient is well compensated, 
and may be the first indication of the 
disease, At postmortem examination no ob- 
vious cause for death is found. The myo- 
cardium may show marked hypertrophy. 
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Physical Examination other obvious signs of congestive failure. 

Certain points of the physical examina- The mechanism of this interesting sign 
tion are worth considering. The blood pres- is uncertain. As is well known, it implies 
sure is significant in that the pulse pres- muscle dysfunction. Its presence is also de- 
sure is narrow and the diastolic pressure pendent on the state of the peripheral ar- 
is elevated. The heart may, in some cases, terial resistance and venometer tone. 
show little or no enlargement; yet more Figure 2 shows that the pulsus alternans 
frequently it is enlarged both to the right may be abolished by the administration of 
and the left. It has been described as hav- Levophed, which not only increases peri- 
ing the water-bottle contour. pheral arterial resistance, but also causes 

No significant murmurs are _ present. an increase in venometer tone. 
There may be one, and frequently two, Differential Diagnosis 


extra diastolic sounds—the protodiastolic 
gallop, the presystolic gallop, or both. The 
presystolic gallop is the most common and 


The diagnosis of idiopathic myocardial 
disease is reached by a process of exclusion. 
Hypertension as the etiologic mechanism 


is of particular interest since it is com- must be ruled out, Patients with myocar- 
monly heard in congestive failure due to dial disease often “have an elevated dias- 
hypertension. ; tolic pressure. This sign not infrequently 
_ Pulsus alternans is a more frequent find- —gevelops in patients with congestive failure 
ing in idiopathic myocardial disease than from a variety of causes. With compensa- 
in any other cause of failure. The sign may tion, the diastolic pressure becomes normal. 
not be present when the patient is lying = Careful examination of the retinal vessels 
down, but appears when he assumes the js mandatory. Hypertensive changes pre- 
sitting or the erect position. clude the diagnosis of idiopathic myocar- 
Figure 1 shows such an example. An ar- dial disease. 
terial needle is not required for the demon- Pericardial effusion is frequently sus- 
stration of pulsus alternans. This may be pected because of the water-bottle contour 
done with a blood pressure cuff and electro- of the heart on x-ray examination. This 
cardiography. diagnosis is further suggested by the small 
Pulsus alternans indicates but is not pulse pressure and the early diastolic 
pathognomonic of myocardial disease. We sound. The presence of pulsus alternans is 
know of no other forms of heart disease in helpful in the differential diagnosis, for we 


which the sign is present in the absence of have never seen or heard of its being ob- 


. \ 
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served in a patient with a pericardial ef- 
fusion. 

Other systemic diseases must be ruled out 
as a cause of failure. Such conditions as hy- 
perthyroidism, sarcoid, scleroderma, and 
the like. Time will not permit a review of 


the differential points of diagnosis of these 


conditions. 


Speculations Concerning the Etiology 


As previously stated, the pathologic find- 
ings in patients with idiopathic myocardial 
disease are not helpful in determining the 
etiology. We can do no more than specu- 
late. 

A viral infection has been suggested, 
but there is no evidence to support such an 
etiology. 

That the condition is more common in 
males than in females suggests the presence 
of an endocrine factor. That it is more 
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common in the Negro male suggests a 
genetic factor. 

The higher incidence in the Negro is of 
particular interest in view of the frequency 
with which abnormal hemoglobin levels are 
found in this race. It has been postulated 
that there may be a genetically acquired 
abnormal myoglobin. 

Some investigators have suggested that 
these cases represent the adult form of a 
congenital myocardial defect. There is no 
evidence to prove such an impression. 

The truth of the matter is that we do 
not know the cause of idiopathic myocar- 
dial disease. It is most likely that it repre- 
sents a constellation of diseases resulting 
from cellular dysfunction. The recognition 
of the etiologic mechanisms will depend on 
the use of biochemical and histochemical 
techniques. When we learn the etiology of 
this syndrome we will know more about 
how the cardiac muscle functions, 


Conduction Anesthesia in Obstetrics 
CHARLES E. FLOWERS, JR., M.D., 
CHAPEL HILL 


Obstetricians are gradually obtaining 
two important colleagues in the delivery 
room: the anesthesiologist and the pedia- 
trician. When these two specialists are uni- 
versally available at the time of delivery, 
the practice of obstetrics will be measur- 
ably improved. 

Unfortunately, in the majority of hos- 
pitals in North Carolina today, this ideal 
situation does not prevail. It is important, 
therefore, that the techniques of obstetric 
anesthesia, analgesia, and resuscitation of 
the newborn be discussed frequently at 
hospital staff conferences, county medical 
society meetings, and postgraduate assem- 
blies, in order that general practitioners 
and obstetricians may practice the best ob- 
stetric anesthesia possible with the facili- 
ties and professional personnel that are 
available. 


Physiologic Factors 
The pregnant woman has less tolerance 
of conduction blocks than has the nonpreg- 


Read before the Section on Anesthesia, Medical Society of 
the State of North Carolina, Asheville, May 6, 1958. 

From the Department of Obstetrics and Gynecology, the 
School of Medicine of the University of North Carolina, 
Chapel Hill. 


nant woman. The increased pressure in the 
extradural space will allow a spinal anes- 
thetic to reach almost twice the level the 
same agent would reach in the non-preg- 
nant patient. Consequently, the dose of a 
spinal anesthetic, and to some extent the 
dose of a peridural anesthetic, given to the 
parturient patient must be measurably re- 
duced. 


The cardiovascular system 


A subarachnoid and peridural block will 
anesthetize sensory, motor, and autonomic 
fibers. A block of the motor nerves in the 
thoracic area will have a more pronounced 
effect on the pregnant than the non-preg- 
nant patient, since the enlarged abdomen 
interferes with compensatory diaphragma- 
tic breathing. It is very important that the 
phrenic nerves not be paralyzed. 


“The effect of conduction anesthesia upon 
the cardiovascular system of the pregnant 
patient is primarily due to the sympathetic 
block. Since the autonomic fibers are small, 
they are blocked at higher levels than the 
sensory fibers both in the peridural and 
subarachnoid spaces. A sympathetic block 
causes vasodilatation and venous pooling. 
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The parturient patient has reduced vaso- 
meter tone, tremendously dilated venous 
sinuses, and a gravid uterus which may 
partially obstruct the vena cava. The com- 
bination of these three factors may cause a 
reduction in cardiac return and a fall in 
blood pressure that is often difficult to con- 
trol. If the fall in blood pressure is great, 
there may be a reduction in cerebral blood 
flow and a concomitant loss of conscious- 
ness. Aspiration of vomitus and respiratory 
failure then become possible. 
The Mechuenics of Parturition 

A block of autonomic fibers in peridural 
and intradural anesthesia will cause the 
cessation of uterine contractions in the 
early phases of labor. A peridural block 
will allow labor to continue almost normal- 
ly during the acceleration phase of labor, 
but anesthetization of the motor nerves 
may seriously interfere with descent and 
rotation of the fetal head during the sec- 
ond and perineal stages of labor. A suh- 
arachnoid block may cause the cessation of 
uterine contractions even during the accel- 
eration phase of labor, as well as interfere 
with desecent and rotation of the present- 
ing part. 
Fetal physiology 

In approximately 1 out of 50 cases in 
which spinal anesthesia is used and 1 out 
of 75 cases in which peridural anesthesia 
is used, the intrauterine activity of the 
fetus is increased. There is often a 
fetal bradycardia approaching 100 soon 
after the administration of the anesthetic 
agent. This is apparently due to a sudden 
increase in the tone of the uterine muscula- 
ture and reduction in uterine blood flow. 

In approximately 1 out of 150 cases in 
which conduction block is used, there may 
occur a partial separation of the placenta 
which will produce feta] distress. The pre- 
mature separation of the placenta probably 
occurs as a result of the venous pooling and 
increase in pelvic venous pressure. A fall 
in systolic blood pressure to 80 and below 
may interfere with uterine circulation. 


The central nervous system 

Peridural anesthesia will cause no ad- 
verse effect upon the central nervous sys- 
tem unless a foreign body, an irritating so- 
lution, or bacteria are introduced into the 
extradural space. A subarachnoid block 
may be associated with arachnoiditis, 
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meningitis, cerebral thrombosis, subarach- 
noid hemorrhage, cranial nerve palsies, and 
post-spinal headaches. 

Local conduction blocks may cause 
somnolence or an anaphylactic reaction 
that must be treated with positive pressure 
oxygen. ; 


Rules Governing the Use of Conduction 
Anesthesia in Obstetrics 


Spinal anesthesia for delivery 

1. The patient should request or agree to 
the procedure. 

2. The anesthetic should be given by a 
physician who is trained in conduction 
anesthesia and who is not responsible 
for the delivery of the infant. 

3. The anesthetic agent should be auto- 
claved in the spinal tray. 

4. The block should not be used to pre- 
vent delivery of the infant until the 
arrival of the obstetrician. It should 
be withheld until delivery is indicated 
for obstetric reasons or until the ver- 
tex can be delivered by outlet forceps. 

5. The hyperbaric technique is prefer- 
able. The dosage should not exceed 2.5 
mg. of Nupercaine and 4 to 6 mg. of 
Pontocaine or 75 mg. of procaine. 

6. The intravenous procedure should be 
started using a Y connection. Five per 
cent dextrose should be on one side of 
the Y and 0.5 cc. of Neo-Synephrine in 
500 ce. of dextrose should be on the 
other side. 

7. Blood pressure should be taken every 
30 seconds for the first five minutes, 
then each minute for the next five 
minutes, and then every 15 minutes. 
The dilute solution of vasopressor 
should be used to maintain systolic 
blood pressure above 100. 

8. At least 3 liters of oxygen or a mix- 
ture containing 3 liters of oxygen and 
3 liters of nitrous oxide should be ad- 
ministered until the cord is clamped. 


Spinal anesthesia for cesarean section 

1. Spinal anesthesia is contraindicated in 
patients with premature separation of 
the placenta, rupture of the marginal 
sinus, or placenta previa. The in- 
creased venous pressure may cause 
further separation of the placenta, 
while the venous pooling may contri- 
bute to hypotension. 
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Spinal anesthesia is generally contra- 
indicated in patients with severe 
chronic hypertensive vascular disease. 
The sympathetic tone in these patients 
is high and profound falls in blood 
pressure may occur with spinal anes- 
thesia. Cesarean section may be per- 
formed on these women with consider- 
ably more safety under local or extra- 
dural anesthesia. 
Continuous spinal anesthesia is asso- 
ciated with an increased incidence of 
arachnoiditis and post-spinal headache, 
and is probably contraindicated. 
The preferable dose and agent is 5 to 
7 mg. of Pontocaine with 0.5 ml. of 
epinephrine. 
The rules concerning the use of vaso- 
pressors, oxygen, and blood pressure 
should be carefully observed. 

Caudal and lumbar peridural anesthesia 

1. These blocks should be used only by 
physicians trained in their use and in 
institutions where constant observa- 
tion of the patient is possible. 
When vaginal delivery is anticipated, 
the block should not be instituted until 
the acceleration phase of labor has 
been reached and only four to five 
hours of labor remain. 
When these techniques are used for 
cesarean section, the rules concerning 
oxygen, blood pressure, and the use of 
vasopressors must be carefully ob- 
served, 


Pudendal and abdominal field blocks 

1. Physicians using local anesthesia 
should have available an appartus for 
the administration of positive pressure 
oxygen and should know how to man- 
age an anaphylactic reaction. 


The Use of Conduction Anesthesia 
in Obstetrics 


Spinal and peridural anesthesia are a 
means of providing comfort for the patient 
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and convenience for the obstetrician. They 
are obstetric luxuries, not necessities. Most 
surgical procedures require anesthesia; 
most deliveries can be accomplished satis- 
factorily with the use of analgesia and a 
local nerve block. Spinal anesthesia or a 
terminal caudal anesthesia may be _ indi- 
cated when a difficult forcep rotation and 
extraction is necessary. A peridural anes- 
thetic is sometimes most advantageous in 
the management of a patient with a tumul- 
tous labor. Spinal anesthesia would be de- 
sirable in the occasional repeat cesarean 
section complicated by numerous adhesions. 


But all these obstetric complications and 
essentially all deliveries and cesarean sec- 
tions can be managed satisfactorily with 
a pudendal block and a_transabdominal 
field block. This is particularly true when 
a mixture of 60:40 nitrous oxide and oxy- 
gen are used in conjunction with the local 
anesthesia. 


Summary 


Intra- and extradural blocks may alter 
to a considerable degree the uterine blood 
flow, uterine contraction patterns, and car- 
diovascular function. Their major use is to 
provide comfort to the patient and conven- 
ience to the obstetrician. They are not ob- 
stetric necessities. They should be used only 
in hospitals where well trained personnel 
and adequate facilities are available. 


Obstetricians should continue to be 
trained in the use of spinal and peridural 
anesthesia, but the ease, safety and com- 
fort that can be achieved in obstetrics by 
the use of local blocks should continue to 
be emphasized. 


In the average North Carolina hospital 
a transvaginal pudendal block for vaginal 
delivery and a local field block for cesarean 
section in conjunction with a 60:40 mix- 
ture of nitrous oxide and oxygen is the 
preferable method of anesthesia in obste- 
trics. 
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Mortality Following Prostatectomy 
P. G. Fox, JR., M.D. 


and 


A. I. DODSON, SR., M.D. 
RICHMOND, VIRGINIA 


It is interesting to compare the mortality 
following prostatic surgery during the pre- 
sent time with that of 10 years ago and 
determine the factors which have in- 
fluenced the mortality and which might in- 
fluence it in the future. This is a study 
comparing the recent mortality following 
prostatectomy at the Medical College of 
Virginia and in the literature, with that of 
the past. The deaths following prostatic 
surgery at the Medical College of Virginia 
were reviewed, comparing the years 1941 
through 1946 with the years 1952 through 
1956. The year 1945 was not included be- 
cause of inadequate records. The mortality 
in the literature was reviewed, comparing 
the years 1940 through 1945 with the 
years 1950 through 1955; these two studies 
were then combined for final comparative 
analysis. 

Experience at Medical College of Virginia 

There were 362 prostatectomies per- 
formed at the Medical College of Virginia 
during the years 1941 through 1946 (1945 
excluded). Two hundred and ninety-one of 
those procedures were transurethral re- 
section, while 71 were open procedures 
through either the suprapubic or perineal 
approach. Thirteen deaths followed the 
transurethral resections, while 7 deaths 
followed the open procedures. 

From 1952 through 1956, 983 prostatec- 
tomies were performed, of which 798 were 
transurethral resections and 185 were open 
procedures, including those performed by 
the suprapubic, retropubic and perineal 
approach. Seven deaths followed the trans- 
urethral resections, while 6 deaths followed 
open operations. The mortality following 
transurethral resections in the earlier 
period was 4.4 per cent with a decrease to 
0.87 per cent in the later period. There was 
also a similar drop in the mortality follow- 
ing open prostatectomy from 9.9 per cent 
to 3.2 per cent, making an overall decrease 
from 5.5 per cent to 1.3 per cent. 


From the Urological Service, Hospital Division, Medical 


College of Virginia, Richmond, Virginia. 


It should be mentioned that the majority 
of these patients were treated on ward ser- 
vice and, although many were poor risks, 
surgical treatment was rarely denied. Be- 
cause of limited beds, most private patients 
in Richmond are treated elsewhere (table 
4): 


Study of the Literature* 


Seven thousand, nine hundred and ten 
transurethral resections were reported 
during the years 1940 through 1945, with 
160 deaths. Mortality varied among reports 
from 0.8 per cent to 14 per cent. One thou- 
sand and two open prostatectomy proce- 
dures with 67 deaths were reported during 
the same years. Mortality again varied 
greatly among authors, ranging from 1 per 
cent to 16.7 per cent. During the years 
1950 through 1955, 5,715 transurethral re- 
sections were reported, with 81 deaths; and 
2,123 open prostatectomy procedures re- 
ported, with 38 deaths. The average mor- 
tality following transurethral] resection was 
2.1 per cent in the earlier period, with a de- 
crease to 1.4 per cent in the later period. 
A similar drop in mortality was noted fol- 
lowing open prostatectomy, from 6.7 per- 
cent to 1.8 per cent. It is interesting to 
note that there is little difference in the 
mortality following transurethral and 
open prostatectomy during this later per- 
iod. This fact, however, can be explained 
probably on the basis that more transure- 
thral resections are being done on poor 
risk patients. The overall average mortality 


Table I 
Mortality from Prostatectomy at 
Medical College of Virginia 
Prostatectomy MCV 
1941-1946 (1945 excluded) 

Transurethral resection 
Deaths 
Mortality 
Open prostatectomy 
Deaths 
Mortality 
Total mortality 


*A complete list of the references on which these statis- 
tics are based may be obtained from the authors on request. 


1952-1956 


67 
ae 
1 
0.87% 4 
185 
6 
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Table 2 
Mortality from Prostatectomy As 
Reported in the Literature 

1941-1946 1950-1955 
Transurethral resection 7,910 5,715 
Deaths 
Mortality 
Open prostatectomy 
Deaths 
Mortality 


Total mortality 


from prostatectomy decreased from 2.6 per 
cent to 1.5 per cent in the later group 
(table 2). 

Cause of Death 


The cause of death when mentioned in 
the literature is tabulated with the cause of 
death from the MCV study group in tables 
3 and 4. Cardiac complications accounted for 
30.3 per cent of the total death rate from 
1941 through 1946. Pyelonephritis with ure- 
mia was the second greatest cause of death 
in the total study group and the main cause 
in the MCV study group, accounting for 
19.5 per cent of the fatalities. Pneumonia 
was the cause of 13.3 per cent and pul- 
monary embolism in 7 per cent. Perforation 
of the bladder and hemorrhage with shock 
resulted in 5.5 per cent and 4.7 per cent 
mortality, respectively. These two condi- 
tions were second only to pyelonephritis 
as the cause of death in the MCV study 
group. 

During the years 1950 through 1955 the 
most frequent cause of death was again 
cardiac complications, with 37.7 per cent 
mortality; followed by pulmonary embol- 


Table 3 


Cause of Death 
1941-1946 (128 deaths) 


Cause MCV Literature Total % Total 
Myocardial 
infarction 1 
Cardiac failure 
Pulmonary embolism 1 
Pyelonephritis, 
uremia 
Pneumonia 
Perforation of the 
Bladder 
Hemorrhage, shock 
Cerebral vascular 
accident 
Sepsis 
CA prostate 
Miscellaneous 
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ism with 21.3 per cent mortality. Pneu- 
monia, with 8.2 per cent and carcinoma of 
the prostate, also with 8.2 per cent, fol- 
lowed in mortality. Other causes with their 
respective mortality are listed in table 3. 
The miscellaneous group includes carcino- 
ma of the cecum and bladder, lower 
nephron nephrosis, gastrointestinal hem- 
orrhage, ileus, strangulated hernia, status 
epilepticus, and necrosis of the bladder. 

The most frequent cause of death in 
both periods of our study group was car- 
diopulmonary complications. Davis and 
Lee"), in 1955, reported similar findings 
in 2,050 consecutive prostatectomies during 
the past 34 years, with an overall mortality 
of 2.9 per cent, of which 50 per cent was 
due to cardiopulmonary complications, The 
higher incidence of pyelonephritis and 
surgical accidents present in the early 
period decreased markedly as a cause of 
death in the later period. There is no doubt 
that the more judicious use of antibiotics 
now available, improvement in surgical 
technique, availability of blood, modern 
anesthesia, and improvements in the man- 
agement and care of patients have contri- 
buted greatiy to the lower mortality in 
our recent study group. 

One striking and disturbing factor is the 
continued high incidence of pulmonary em- 
bolism. The mortality has risen from 7 per 
cent to 21.3 per cent in our study group. 
The low percentage in the earlier period is 
partly attributed to the higher percentages 
of other causes of death, which show a de- 


Table 4 


Cause of Death 
1950-1956 (61 deaths) 


Cause MCV Literature Total % Total 
Myocardial 
infarction 5 13 
Cardiac failure 5 5 
Pulmonary embolism 3 10 13 
Pyelonephritis, 
uremia 1 
Pneumonia 
Perforation of the 
bladder 
Hemorrhage, shock 
Cerebral vascular 
accident 
Sepsis 
CA prostate 
Miscellaneous 


68 
2.6% 1.5% 
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ADVERTISEMENTS 


EXCELLENT 


A. PREMIUM RATE YOUR 
PATIENTS CAN AFFORD 


B. LIBERAL ENROLLMENT 
POLICIES 


c. SCOPE OF 
BENEFITS 


D. SIZE OF ALLOWANCES 


How do you judge 
a health plan? 


Turse are the four factors to consi- 
der in evaluating any health plan: 
What does it cost? Who can join? What 
are the benefits? How much is the doc- 
lor paid? 


They’re all equally important. Each 
one affects all the others. And you can’t 
possibly compare plans on the basis of 
one ingredient alone. 


At Blue Shield, C and D could per- 
haps be increased—IF we were 
willing to tamper with A and B. 


Those who direct Blue Shield affairs 
... the representatives appointed by 
your State Medical Society... are not 
willing to destroy the balance. And for 
a very good reason. No plan can serve 
the broad, long-range interests of the 
entire medical profession except by 
serving first the needs of the entire 
community. 


So...as a community plan... North 
Carolina’s Blue Shield continues to en- 
roll those who would find it difficult, if 
not impossible, to get realistic cover- 
age elsewhere, 


HOSPITAL SAVING ASSOCIATION 
North Carolina’s Blue Shield, Chapel Hill, N. C. 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annuol Semi-Annual Annual Semi-Annual 
Plan Death Coverage or Hearing Sickness Benefits Pp i Premi P. i Premi 
$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 
($433.00 per month) 


* Amount poyable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 
FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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crease in the later period. Of the 13 deaths 
in the later group, 11 followed open pros- 
tatectomy while 2 followed transurethral 
resection. It is expected that the incidence 
would be higher following open prostatec- 
tomy. We believe, however, that only by 
placing more emphasis on early ambulation 
following all types of prostatectomy will 
this cause of mortality be decreased. Good- 
hope) has stated that early ambulation 
reduced the use of drugs such as opium de- 
rivatives, streptomycin, Aureomycin, and 
particularly penicillin, which may increase 
coagulability. Avoidance of shock and de- 
pressing drugs reduced the incidence of 
pulmonary embolus in his series of 250 pa- 
tients to 0.4 per cent. Mathé has shown 
that the incidence of pulmonary embolism is 
less, and the fatality rate decidedly lower, 
when the Trendelenburg position and exer- 
cise are routinely used after the operation. 


A more careful preoperative evaluation 
of the patient can be the only answer to the 
problem of cardiac mortality. Much can be 
done to anticipate and forestall cardiac 
accidents. Levitt and Carter performed 
electrocardiograms on 511 patients prior 
to prostatectomy and found that 179 
showed abnormalities. Sixty-four of the 
179 had no clinical evidence of heart dis- 
ease. Kretschmer and Butler reported 404 
transurethral resections with 6 deaths, of 
which 112 patients showed evidence of 
heart disease either clinically or by elec- 
trocardiogram. Thirty-three of these pa- 
tients, of whom 7 had active coronary oc- 
clusion on admission, had only abnormal 
electrocardiograms. Kretschmer and But- 
ler), in an earlier paper, reported 321 pa- 
tients with prostatic disease, of whom 115 
had heart disease. Ninety, or 78 per cent, 
showed abnormal electrocardiographic find- 
ings. The authors feel that the electrocar- 
diogram should be added to the other rou- 
tine examinations in evaluating the patient 
preparatory to prostatectomy, so that we 
can at least designate those patients who 
are most likely to have complications and 
plan our treatment accordingly. Harri- 
son‘*) has pointed out the importance of a 
careful choice of anesthesia and anesthe- 
tist for this type of patient. Only by care- 
ful preoperative evaluation and postopera- 
tive care can we continue to lower the 
mortality following prostatic surgery in 
the next decade. 


PROSTATECTOMY—FOX AND DODSON 


Summary 

1. The mortality following prostatectomy 
at the Medical College of Virginia and 
in the literature is studied, comparing 
the years 1940 through 1946 with the 
years 1950 through 1956. There has 
been an overall decrease in mortality 
from 2.6 per cent to 1.5 per cent. 


2. The causes of death following pros- 
tatectomy are also compared, with car- 
diopulmonary complications ranking 
first in both periods. 


8. Only by a more thorough preoperative 
evaluation of the patient, including 
the use of electrocardiograms and 
better postoperative care, can we con- 
tinue to lower the mortality in the fu- 
ture. 


The authors wish to express their indebtedness to 
Dr. Robert Meyers for his assistance in obtaining 
the statistics at the Medical College of Virginia 
from 1941-1946. 
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The Medical Spectator 


To cure sometimes, to relieve often, to 
comfort always.—FRANCIS TRUDEAU. 


This quotation, as Sir Luke Fildes’ fam- 
ous painting, has been hurled at the Amer- 
ican physician and his solace-seeking pub- 
Jic for a good many years, enough years in 
fact to endow both with the cathedral odor 
of limp flowers, damp stone, and honorable 
dust which defines sanctity. This means 
that both quotation and painting have be- 
come part of our conventional medical wis- 
dom; therefore, it is wise to look at both a 
little more closely. Yet look as one may, the 
physician finds little about how to comfort 
patients, particularly incurables, in his 
heavy texts and numerous journals. In 
time, in fact, he may conclude that he can 
only comfort himself, and do a poor job of 
that. Still, both quotation and painting 
emphasize one of the most important, yet 
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most difficult, functions of the practitionor 
of medicine, 


During the middle ages, hospitals were 
wings of monasteries and were called noso- 
comia; and the medical schools of the day, 
particularly the one at Salerno, gave 
courses in hodegetics, the art of the bed- 
side manner. This, of course, was in an age 
of faith and also of a well defined pathway 
to heaven. In such an era, hodegetics must 
have been a superfluous part of the curri- 
culum and may have served only to institu- 
tionalize ignorance. Nevertheless, the no- 
tion is a good one, if only because it illus- 
trates how closely comfort relates to man’s 
concern about his fate. 


There has been renewed interest of late 
in the role of the pastor as a healer and as 
a counselor and church membership is at 
an all time high. (So is the population.) 
Not only that, the percentage of Americans 
who are church members is higher than 
ever before. This has been taken as evi- 
dence that the United States is the most 
godlike nation the world has ever known, 
and it has also been attributed to the 40 
hour week: the family has nowhere else to 
go and nothing else to do on Sunday morn- 
ing. Both beg the question. In an age of 
faith such suggestions would hardly have 
been thought of, much less voiced. Today’s 
faithful seem care-laden and _ obsessed, 
symptomatic of doubt and _ uncertainty, 
manifestations of a calculating, rather 
picayunish view of things, whereas conver- 
sion hysteria seems to have been the neuro- 
sis of choice in medieval times. 

Of all those facing death, women with 
recurrent carcinoma of the breast have 
seemed to me to be the most accepting of 
their fate and the most serene. Perhaps it 
is because it is a disease which can be lived 
with a long time. Or perhaps particular pa- 
tients seem to speak for a larger group. One 
lady, dead now these two years, who was 
under observation to see what stilbestrol 
would do for her bone lesions, came to the 
hospital with a small suitcase and a paper- 
back book. Between morphine and pain she 
managed to read her book every day and 
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admitted that reading was her surest es- 
cape. The book she had brought into the 
hospital, one she had read several times, 
was the Anchor collection of Sarah Orne 
Jowett, The Country of Pointed Firs and 
Other Stories. 


Not long ago, rummaging for something 
to read, I discovered I had bought the same 
edition at some time in the past, perhaps on 
my way home from a county medical so- 
ciety meeting. (I pick up an Anchor paper- 
back every time I go to my county medical 
society meeting, because the hotel newstand 
keeps a healthy stack of them on hand.) 
The stories can only be called supremely 
satisfying, not only because of the graceful 
prose but for the aura of contentment 
which some of them brings. My enjoyment 
of one, “The Flight of Betsy Lane,” was 
heightened by such phrases as: “Miss Bond 
had suffered much personal damage from 
time to time, because she never took heed 
where she planted her feet, and so was al- 
ways tripping and stepping her bruised 
way through the world’; “A thin, sorry, 
bad-tempered-poor soul, whom grief had 
sharpened instead of softening”; “It is only 
unimaginative persons who can be really 
astonished”; and finally “I called to get 
some specs for a friend that’s upsighted. 
She’s dreadful troubled and jerks her head 
up like a hen a-drinkin’.” To me, as to Wil- 
la Cather, who intreduces the collection, 
this is one of the best short stories ever 
written by an American. One doesn’t read 
far without realizing that Miss Jowett 
loved people and had a matchless sympathy 
and understanding. Her father was a coun- 
try doctor in Maine in the middle of the 
nineteenth century, and one can almost 
sense her looking through a_physician’s 
eyes, so keen is her observation; after 
reading further, this physician wishes he 
could observe his patients through eyes as 
knowing as hers. 


So after listening to my patient and 
reading a book which comforted her. I can 
say that if we as doctors have difficulty in 
comforting those who can’t be comforted 
we may at least admire them. 
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FEBRUARY, 1959 


TEACHING THE YOUNG IDEA 


It is expected that almost 500 high school 
science students and teachers will attend 
the first National Youth Conference on the 
Atom, to be held in Atlantic City April 30- 
May 1. The conference is sponsored by 60 
electric utility companies. Its announced 
purpose is “To present to a group of the 
nation’s most able high school science stu- 
dents and teachers an authoritative and in- 
spiring picture of the peaceful atom in all 
its various applications, and to help ad- 
vance interest in the study of science in the 
United States.” 

The United States can thank—or blame, 
if one prefers—Russia for having stimu- 
lated the renewed interest in training fu- 
ture scientists. It is to be hoped that in the 
conference emphasis will be placed on the 
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.“peaceful atom” rather than on the terri- 
bly destructive atom which has been most 
in the public’s mind. 


Certainly there is need for great im- 
provement in our educational system. 
There are many, however, who are con- 
cerned lest the training of highly special- 
ized scientists be encouraged at expense of 
the broader education which would include 
the humanities. It was hardly a mere coin- 
cidence that the same mail which brought 
the announcement of the Conference on the 
Atom brought a copy of the Saturday Re- 
view (January 31, 1959), which gave first 
place to Archibald MacLeish’s “What is a 
True University?” Mr. MacLeish strongly 
objects to overemphasizing the training of 
people in certain specialized skills rather 
than giving them a liberal education. He 
quotes from Woodrow Wilson: “The col- 
lege stands for liberal training... The 
average thoughtful American does not 
want his son narrowed in all his gifts and 
thinking to a particular occupation.” Mr. 
MacLeish deplores the argument that we 
must reconstruct our system of higher edu- 
cation to produce mass_ specialists in 
science and technology, in order to keep up 
with Russia. This policy, he says, if main- 
tained, would mean the triumph of the 
State in America. He reminds us that it 
was often said in Hitler’s heyday that free 
institutions could not compete with totali- 
tarian states, but adds that the fear was 
not justified then, and is not justified now. 


Mr. MacLeish says that this country’s 
depending on a-policy based on military 
power has lost us the confidence of many 
nations that should be our friends. Too 
many times our actions have belied our 
words: for example, McCarthyism and our 
boasted freedom. He thinks we are incon- 
sistent in opposing rather than encouraging 
Arab nationalism. He concludes that only 
the recovery of our own tradition of free- 
dom and our “participation as friends in a 
process that we are now believed to oppose 
as enemies,” can stop the propaganda of 
Moscow and Cairo—and that only educa- 
tion can achieve the recovery of our own 
tradition. 

Mr. MacLeish’s view was anticipated al- 
most 24 centuries ago by one of the great- 
est educators of all time, when Plato made 
Socrates say: 


I am amused ... at your fear of the world, 


72 NORTH CAROLINA MEDICAL JOURNAL 


which makes you guard against the appearance of 
insisting upon useless studies; and I quite admit 
the difficulty of believing that in every man there 
is an eye of the soul which, when by other pur- 
suits lost and dimmed, is by these purified and re- 
illumined; and is more precious far than ten thou- 
sand bodily eyes, for by it alone is truth seen. 


“MORE PEOPLE, MORE PROBLEMS” 


Recently the Health News Institute kind- 
ly sent us “a suggested editorial,” with the 
above caption. 

The editorial commented on the rapid in- 
crease in the world’s population. The pre- 
diction was made that “by 1980 the world 
population will be more than four billion, 
an overwhelming percentage of whom will 
be living in what are now known in the 
West as underprivileged countries. 

There can be no argument with the next 
two paragraphs of the suggested editorial: 

“The nutritional problem in this prospect 
is obvious. Less apparent, the Health News 
Institute points out, is the health problem. 
Millions of people will be huddled together 
under conditions which will be open invita- 
tions to epidemics and medical disaster. 

“In long-range anticipation of this popu- 
lation growth, a score or more of American 
pharmaceutical houses have in the past year 
announced plans to expand their overseas 
operations on five continents, building 
plants, hiring native personnel, with only 
American know-how in local charge.” 

The last paragraph, however, is open to 
question. 

“And perhaps this is the really construct- 
ive kind of statesmanship. In the long run, 
a drug which destroys malaria in India or 
kills yaws in Africa may prove to be a more 
decisive weapon in winning the Cold War 
than an intercontinental ballistic missile.” 

Unless some miracle occurs to provide for 
the four billion people of the 1958 world, 
one need not be a pessimist to foresee that 
the overcrowding is more apt to precipitate 
a hot war—or many hot wars—than to win 
the cold war. 

To quote from an editorial in the Jour- 
NAL for January, 1958: “The population 
bomb is as great a threat to mankind as 
the nuclear bomb. Fortunately, the fuse is 
longer.” Intelligent birth control would do 
far more to prevent future wars than would 
all the modern wonder drugs. 
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RETIREMENT TRUSTS FOR 
PHYSICIANS 


The following statement from Mr. James 
T. Barnes is so timely that it is used as a 
guest editorial. 

ak 

This office has received a number of in- 
quiries from members and component so- 
cieties concerning what plans are being 
considered for the establishment of a trust 
or trusts to enable physicians to take ad- 
vantage of the proposed Jenkins-Keogh bill 
which, if enacted, would permit an income 
tax deduction to self-employed taxpayers 
for contributions made to so-called retire- 
ment plan trusts. 

Our reply to these inquiries is that the 
Executive Council has requested a commit- 
tee to investigate the. feasibility of the es- 
tablishment of such a trust, endorsed by the 
State Society and in which any member of 
the Society might participate, and the ad- 
vantages which might accrue from such 
an arrangement on a state-wide basis, as 
compared to the value of such a trust in 
which only members of county societies 
might participate, 

If and when such legislation is enacted 
by Congress, or when such enactment ap- 
pears imminent, the Council will determine 
whether or not the Society will sponsor or 
endorse the establishment of a state-wide 
trust for all its members. 

Of course, until the necessary legislation 
is enacted by Congress, and such plans of 
the State Society can be made, it would ap- 
pear premature and ill advised for the 
county societies to undertake definite agree- 
ments or commitments for the establish- 
ment of any trust. 


JAMES T. BARNES 


The conditions that mimic cardiac pain are many, 
and included among them are fibrositis, pericardi- 
tis, disease of the mediastinum or pleura, involve- 
ment of nerve stem or roots, and neurosis. These 
when added together, however, pale in significance 
compared with dyspepsia, which can so closely ape 
cardiac pain that it often confounds diagnosis. In 
order to avoid a wrong diagnosis of cardiac-like 
pain it is necessary to heed certain truths that con- 
cern the clinical history, the absence of cardiac 
signs, the electrocardiogram, and the presence of 
signs that support a non-cardiac source of the pain. 
—Evans, W.: Faults in the Diagnosis and Manage- 
ment of Cardiac Pain, Brit. M.J. 1:5117 (Jan. 31) 
1959. 
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HOSPITALIZATION OF INDIGENT PATIENTS 
To the Editor: 

At the May meeting of the House of 
Delegates of the State Society the Commit- 
tee on Voluntary Prepayment Programs of 
Health Services, of which I was chairman, 
presented some recommendations regard- 
ing the hospitalization of indigent patients. 
Although the recommendations were ac- 
cepted by the House of Delegates, as far as 
I know they have not been followed up or 
implemented in any way. 

In our recommendation two groups of in- 
digent patients were recognized: first, the 
indigent patient who, according to public 
welfare definition, is classified as indigent, 
medically indigent, and “other” medically 
indigent. (The latter is the group that 
welfare departments certify for a number 
of special programs to the extent that they 
do not fall into one of the two above listed 
groups.) There is another group which our 
committee was interested in and which is 
not covered by the welfare definition; in 
fact, it is not even in their files. This is a 
group which we as doctors choose to call 
“medically indigent, group 2.” The first 
three categories which are under the juris- 
diction of the welfare departments are not 
able to pay any of their hospital charges. 
The second group (the medically indigent, 
group 2) is not on the welfare books, and 
yet it is not able to pay the full cost of med- 
ical care. This is a rather indefinite group, 
but our committee was sure that it existed, 
because we knew that somewhere between 
the indigent and the patient who is able to 
pay the full cost of medical care, there is 
a group which is not able to pay the full 
cost. The plan for solving this problem was 
as follows. 

It was suggested that we attempt to get 
the state, together with the counties, the 
foundations, and the other parties that are 
now participating, to pay the full per diem 
cost of the indigent patient. This, in fact, 
means that the state and counties would be 
the only parties mainly affected, though 
the federal government comes into the pic- 
ture, too, and especially in regard to the 
“pooled fund.” I do not have the figures at 
hand, but our committee got the impression 
that the counties were doing much better 
than the state. The state has been paying 
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only $1.50 per day for each indigent pa- 
tient, but I am trying to explain the plan 
here rather than the figures, though the 
figures are available. 


Our plan for taking care of the second 
group—the medically indigent, group 2—is 
as follows: We felt that the members of 
this group could be located by social ser- 
vice groups, together with the welfare de- 
partment, and when located, they should be 
encouraged to buy voluntary insurance at 
a premium that they could afford, with as 
much hospital insurance coverage as their 
individual premiums would give them, so 
that when they went to the hospital their 
voluntary insurance policy would pay a part 
of their hospital cost. It was further re- 
commended that the remainder of this 
group’s hospital costs should be subsidized 
by the same agencies that take care of the 
full cost of the welfare indigent groups— 
the state, county, and any other organiza- 
tion which wanted to participate. 


Nothing has been said about the doctors’ 
fees, and it would seem proper to mention 
the subject here. The first indigent group 
would be treated on the charity wards of 
the hospitals and would have no doctor’s 
bill. The second group (the medically in- 
digent, group 2) would be rendered a mod- 
erate doctor’s bill based on the financial 
status of this group, and this bill would be 
paid by the patient himself and would not 
be subsidized. 

This, in brief, is what I promised to pre- 
sent to you. In conclusion, I would like to 
add several things. It has been argued that 
it would even be too much of an expense for 
the state and other agencies to take care of 
the full per diem cost of the indigent pa- 
tient. This does not seem to be logical when 
one realizes that the balance of this pa- 
tient’s hospital bill, which is not being 
taken care of through the welfare and medi- 
cal care offices, is being absorbed partly by 
the paying patients in the hospital and 
partly by the hospital. 

I think it is proper to mention other rea- 
sons why this plan should be adopted. 
Practically all the individuals who are 
classified as indigent by the welfare de- 
partments are being looked after by the 
“pooled fund,’ and for every dollar the 
state and county spend on hospitalization, 
the federal government spends a dollar. In 
other words, if this plan went through, the 
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federal government’ would pay practically 
half of the patient’s bill. 

Another thing to be mentioned is this: 
The adoption of this plan would be the 
final, fundamental step in rounding out the 
North Carolina Medical Care Plan. One 
would think that paying for this patient 
would have been one of the first steps in 
the plan, but I suppose putting it off to the 
last was best, because if we had made the 
initial cost too great we might never have 
gotten as far as we have, but we have 
reached the point where we should face up 
to this last part of the plan now. 

There is just one other thing which needs 
to be said. If we were to have a depression, 
this great hospital system of ours would be 
flooded with patients unable to pay, and the 
chances are that many of these hospitals 
would be pushed to the wall; so let’s en- 
courge the state to face up to its respon- 
sibilities. I would suggest that we encourage 
every interested group in North Carolina— 
the clerks of the courts, the welfare groups, 
the civic clubs themselves, the county com- 
missioners—in fact, every civic-minded or- 
ganization in the state—to help us carry 
this thing to the legislators and put it 
across. 

Very sincerely yours, 
W. Raney Stanford, M. D. 


Medicine has won an argument within 
the new Federal Aviation Agency. As a 
consequence, FAA’s civil air surgeon will 
assist the administrator in setting stand- 
ards for fitness, direct physical examina- 
tion and inspection programs, advise on re- 
search needs, and evaluate all of FAA’s 
medical personnel plans. 

* * 


The President’s health budget, now under 
scrutiny in Congress, is expected to be sub- 
stantially increased. As an example of the 
White House efforts for economy, Mr. Ei- 
senhower recommended $101.2 million for 
Hill-Burton hospital construction grants, 
in contrast to $186.2 million HB has for 
the current fiscal year. 

* * * 


Through the Civil Service Commission, 
the Federal government is attempting to 
recruit physicians for service in this coun- 
try and abroad. Salaries range from $7,510 
to $12,770. 
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COMING MEETINGS 


North Carolina Conference on Handicapped 
Children—North Carolina Memorial Hospital, Cha- 
pel Hill, February 27-28. 

Tri-State Medical Association, Annual Meeting— 
Robert E. Lee Hotel, March 16-17. 

Forsyth County Medical Society, Eighth Annual 
Cancer Symposium—Winston-Salem, April 16. 

Emory University, Postgraduate Course in Con- 
genital Cardiac Disease—Henry Grady Hospital 
Atlanta, Georgia, Murch 26-28. 

Southeastern Surgical Congress—Deauville Ho- 
tel, Miami Beach, March 9-12. 

Association of American Physicians and Sur- 
geons, Sixteenth Annual Meeting—Fort Worth, 
Texas, April 2-4. 

American College of Gynecologists, Annual - 
Meeting—Atlantic City, April 6-8. 

North Carolina Hospital Food Service Institute 
—North Carolina State College, Raleigh, April 
8-10. 

Tenth Annual Symposium on Recent Advances in 
Veneral Diseases—Johns Hopkins University, Bal- 
timore, April 27-28 

Society of Nuclear Medicine, Annual Meeting— 
Palmer House, Chicago, June 18-20. 

International College of Surgeons, North Ameri- 
can Federation, Twenty-fourth Annual Congress— 
Chicago, September 13-17. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


Pigeons that suffer naturally from athero- 
sclerosis are being used at Bowman Gray School 
of Medicine to study the nature of heart disease. 

Investigators at the school have found that fat- 
ty atherosclerotic deposits, strikingly similar to 
those found in human beings, occur naturally in 
the arteries of three breeds of genetically pure 
pigeons. They expect study of the birds to help in 
evaluating the roles of heredity and environment 
in the development of the disease. 

Working on the initial phases of the project 
are Dr. Thomas Clarkson, assistant professor of 
experimental medicine in charge of animal labor- 
atories; Dr. Martin G. Netsky, professor of neurol- 
ogy and neuropathology; Dr. Hugh B. Lofland, as- 
sistant professor of biochemistry; and Dr. Robert 
W. Prichard, associate professor of pathology. 

The investigators believe that the abundance, 
availability, and genetic purity of the pigeons 
make them good subjects for the study of athero- 
sclerosis in animals. The only other animal in 
which human-like atherasclerosis occurs naturally 
is the African baboon. 

The breeds under study are Silver Kings, Auto- 
sexing Kings, and White Carneaux. They have 
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been inbred for many generations at the Palmetto 
Pigeon Farm at Sumter, South Carolina. 

Initial studies have indicated that the amount of 
cholesterol in the blood of pigeons has little to de 
with the formation of the plaques. Rather a gen- 
etic factor is suspected. 

An investigation of the role heredity plays is 
being designed by Dr. C. Nash Herndon, professor 
of preventive medicine and medical genetics, and 
Dr. Harold O. Goodman, instructor in medical 
genetics. 

* * * 

Bowman Gray’s new $2,000,000-plus research 
wing is expected to be fully occupied by the first 
of March. Departments are moving into the new 
building gradually as workmen complete interior 
touches and install permanent equipment. 

The new wing more than doubles the physical 
size of the school. A vivarium for quartering lab- 
oratory animals is still under construction on the 
western end of the medical school building. 

* * 


Dr. J. Stanton King, Jr., research associate in 
urology and biochemistry, has been awarded a 
three-year $25,500 Research Fellowship by the 
Helen Hay Whitney Foundation of New York. 

The fellowship will support fundamental re- 
search designed to enlarge the potential of human 
urine diagnostic tool and to increase understanding 
of disease processes. 

Dr. King’s work is concerned primarily with the 
identification and analysis of the macromolecules 
in normal human urine. 

Dr. King was interviewed for the fellowship by 
Dr. Linus C. Pauling of the California Institute of 
Technology, a 1954 Nobel Prize winner. 


* * 


Dr. James B. Wray, instructor in orthopedic 
surgery, has received a $16,600 grant from the 
National Institutes of Health to support a study 
of “The Vascular Response to Fractures of the 
Long Bones.” 

Dr. Wray will attempt to determine whether 
circulatory changes related to fractures offer a 
clue to methods of promoting healing. 

He displayed an exhibit on “The Vascular Beds 
of the Foot” at a meeting of the American Acad- 
emy of Orthopaedic Surgeons at Chicago in Jan- 
uary. The exhibit demonstrates a technique of 
making plastic casts of the vascular networks in 
the foot. Dr, J. E. Markee, professor of anatomy 
at Duke University School of Medicine, was co- 
author of the exhibit. 

* 

Dr. Richard L. Burt, associate professor of ob- 
stetrics and gynecology, has received an $18,000 
grant from the National Institutes of Health to 
support a three-year study of “The Metabolism of 
Lacate and Pyruvate in Human Pregnancy.” An 
aim of the investigation is to obtain more precise 
information on chemical changes during pregnancy 
and their relation to toxemia. 
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Bowman Gray has completed a contract with 
the National Institute of Cancer for a five-year 
study designed to improve methods of diagnosing 
cancer of the stomach. A minimum of $250,000 has 
been earmarked for the work. 

Dr. Robert P. Morehead, professor and head of 
the Department of Pathology, is project director. 
Dr. David Cayer, professor of gastroenterology, 
and Dr. M. Frank Sohmer, instructor in gastroen- 
terology, are in charge of the clinical phase, and 
Dr. H. H. Bradshaw, professor and head of the 
Department of Surgery, is in charge of the surgi- 
cal phase. 

The study involves tracing development of the 
disease from inception, studying the biological 
nature of the cancer cell, and detecting cancer 
cells in the blood. The long-range goal is to devel- 
op a simple test for the early diagnosis of stomach 
cancer. 

Dr. James Harrill, professor of otolaryngology, 
has been re-elected secretary of the Southern Sec- 
tion of the American Laryngological, Rhinological 
and Otological Society. The section met recently 
at Atlanta. 

* * 

Dr. Angus C. Randolph, associate professor of 
psychiatry, has been appointed by Gov. Luther H. 
Hodges to a four-year term on the reactivated 
Medical Advisory Committee to the State Hos- 
pitals Board of Control. The committee will advise 
the board on all phases of the state’s mental hos- 


pital program. 
* 

Dr. Frank Lock, professor and head of the De- 
partment of Obstetrics and Gynecology, has re- 
ceived a $3,000 grant from the National Founda- 
tion in support of preliminary studies of the ef- 
fect of German measles on children born to 
mothers infected with the disease during preg- 
nancy. 

Dr. John C. Pruitt of the Cytology Section, 
Field Investigations and Demonstrations Branch, 
National Institute of Cancer, has been appointed 
research associate in the Department of Pathology. 
He is working on the cytologic phase of Bowman 
Gray’s stomach cancer research program and also 
serving a residency in surgery at North Carolina 
Baptist Hospital. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Of all North Carolinians entering medical 
schools in this state last year, over one half of 
them entered the University of North Carolina 
School of Medicine. 

This and other data concerning medical schools 
enrollment has just been released in the fiftieth- 
eighth annual report of the Council on Medical 
Education and Hospitals of the American Medical 
Association. 
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In September, 1957, for the 1957-1958 school 
year, 160 residents of North Carolina began medi- 
cal studies. Of these 129 entered the three medical 
schools in North Carolina. 

Of these 129, a total of 66 or 51.2 per cent were 
freshmen at the U. N. C. School of Medicine, 
which represents 41.3 per cent of the total state 
residents who entered all medical schools last year. 

The 31 who began the study of medicine outside 
the state were distributed among 19 medical 
schools last year. 


Dr. Robert H. Wagner, assistant professor of 
pathology in pathological chemistry and assistant 
professor of biochemistry and nutrition, has been 
named a senior research fellow by the U. S. Pub- 
lic Health Service. 

Dr. Wagner is the fifth faculty member of the 
School of Medicine to be named a senior research 
fellow in the past two years. 

The fellowship carries with it a grant of $56,- 
970 to cover a five-year period of research. The 
title of Dr. Wagner’s project, which gets under 
way in this month, is “Molecular Pathology of 
Plasma Proteins in Some Hereditary Disease.” 


* * 


Dr. David Gordon Sharp, professor of biophysics 
in the Department of Bacteriology, has been 
named president-elect of the Electron Microscope 
Society of America. He will take office as president 
of the society at its seventeenth annual meeting 
this summer in Columbus, Ohio. The organization 
has approximately 1,000 members throughout the 
United States, who are engaged in the study of 
ultra-fine structure of matter. In the 17 years the 
society has been organized, he is the first man 
from a southern institution to be elected to the 
top post of the professional group. 

He has been a pioneer in the development of 
the electron microscope as a tool for the study of 
viruses. He is one of the authors of a leading 
textbook in the field of bacteriology and is con- 
sidered one of the leaders in the field of quantita- 
tive virology. Dr. Sharp has made many major 
advances in measuring what may be seen by 
microscopes or in “quantitating viruses.” 


Dr. John Sessions, associate professor of medi- 
cine, spoke before a joint meeting of the Southern 
Society for Clinical Research and the American 
Federation for Clinical Research in New Orleans 
on January 21. His topic was “Chemical and En- 
zymatic Studies of Normal and Diseased Liver.” 

* 


Dr. Lucie Jessner, professor of psychiatry, con- 
ducted seminars on child analysis at the New Or- 
leans Psychoanalytic Training Center recently. 

Following the seminars, she gave a lecture at 
the Veterans Administration Hospital. Dr. Jessner 
also attended the meeting of the Psychoanalytic 
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Association of Mexico in Mexico City on January 
16-21, where she presented a paper on “Psycho- 
logical Sequences of Physical Illness in Childhood. 

Dr. Carl Anderson, associate professor of bio- 
chemistry and assistant dean for student affairs, 
has been elected a fellow of the American Asso- 
ciation for the Advancement of Science. He has 
been a member of the Association ior the past 12 
years. 

* * 

Dr. Richard M. Peters, assistant professor of 
surgery, spoke before a meeting of the Southern 
Society for Clinical Research in New Orleans re- 
cently. His subject was “Changes in Pulmonary 
Non-Elastic Resistance withh Acute Hypercapnia 
in Dogs.” 

* * 

Dr. Harry R. Brashear, Jr., assistant professor 
of orthopedic surgery, presented a paper and an 
exhibit at the meeting of the American Academy 
of Orthopedic Surgeons in Chicago January 25-29. 

The title of both the lecture and the exhibit 
were “Epiphyseal Fractures: A Study of the Heal- 
ing Process.” The lecture dealt with a study made 
by Dr. Brashear of fractures in the growing por- 
tion of bones. The exhibit consisted of a series of 
drawings and photographs prepared by the Medi- 
cal Illustrations Department of the School of 
Medicine. 


Dr. Charles A, Bream and Dr. William H. 
Sprunt, associate professors in the Department of 
Radiology, have been elected fellows in the Amer- 
ican College of Radiology. Both received degrees 
from the College at a Chicago convocation which 
began February 5. 

* 

A research grant of $20,000 from the National 
Institute of Mental Health has been awarded to 
Dr. Hans H. Strupp of the Department of Psy- 
chiatry. 

The objective of the investigation is to study the 
influence of the person of the psychotherapist on 
the treatment process. 

* 


The annual Whitehead Lecture at the University 
of North Carolina School of Medicine was given 
recently by Dr. Carl V. Moore. The speaker is 
Busch Professor and head of the Department of 
Internal Medicine at Washington University 
School of Medicine in St. Louis. 

‘Dr. Moore is widely known for his work in he- 
matology, especially with respect to leukemia and 
other blood dyscrasias, and for studies on iron 
metabolism and transportation. The title of his 
lecture was “The Importance of Immune Mechan- 
isms in Pathogenesis of Hematologic Disorders.” 

The -Whitehead Medical Society is an organiza- 
tion of ‘students in the School of Medicine. It was 
founded a half a century ago and named in honor 
of Dr. Richard H. Whitehead, the first dean of the 
Medical School. 
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Dr. Henry T. Clark, Jr., administrator of the 
Division of Health Affairs, spoke recently before 
the University of North Carolina Faculty Club, 
telling of his trip abroad. 

Dr. Clark has just returned from a two-month 
study tour of the medical centers in 10 western 
European countries. The tour was financed by the 
Medical Education and Public Health Division of 
the Rockefeller Foundation of New York City. 

Dr. Clark visited and conferred with health of- 
ficials in Ireland, Scotland, England, Norway, 
Sweden, Denmark, Germany, Netherlands, France 
and Switzerland. 

* * 

The fourth annual North Carolina Conference 
on Handicapped Children will be held at North 
Carolina Memorial Hospital at the University of 
North Carolina, February 27-28. 

The sponsoring agencies for the conference are 
the Coordinating Committee on Handicapped 
Children of the North Carolina Health Council and 
the Nemours Foundation. 

The four main purposes of the conference are: 
(1) To study the diseases and disabilities which 
provide the need and opportunity of rehabilitation; 
(2) To study the special problems related to long 
term disability and rehabilitation in children; (3) 
To study the kinds of services and facilities 
needed for comprehensive rehabilitation and the 
ways in which these must be coordinated for an 
effective program; and (4) To develop understand- 
ing and support for facilities and services for 
meeting North Carolina’s needs in rehabilitation. 

Dr. William P. Richardson, assistant dean for 
continuation education, has announced programs 
for two postgraduate medical courses for practic- 
ing physicians to be held in New Bern and Raleigh 
during March and April. 

The New Bern program will meet on Wednesday 
afternoons and evenings for six weeks, beginning 
March 4. All meetings will be held at the Trent 
Pines Club. The Raleigh course will meet on 
Thursday afternoons and evenings for six weeks, 
beginning March 5. The afternoon meetings will 
be held at the Nurses’ Home, Rex Hospital, and 
evening meetings will be held at the Raleigh Room, 
Hotel Sir Walter. 

Instructors for these courses include the follow- 
ing from the University of North Carolina School 
of Medicine: Drs. Leonard Palumbo, Jr., Obstetrics 
and Gynecology, Jeffress G. Palmer, Medicine, 
Newton D. Fischer, Surgery, and Thomas W. 
Farmer, Neurological Medicine. Other instructors 
include: Drs. Wayne Rundles, Medicine, Duke 
University School of Medicine; David H. Clement, 
Pediatrics, Yale School of Medicine; Dr. Oscar 
Creech, Jr., Surgery, Tulane University School of 
Medicine; and Garfield G. Duncan, Medicine, Uni- 
versity of Pennsylvania School of Medicine. 

These programs are sponsored by the School of 
Medicine and the Extension Division of the Uni- 
versity of North Carolina in cooperation with the 
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Two faculty members of the University of 
North Carolina School of Medicine and an officer 
of the U.N.C. Medical Parents’ Club participated 
in the fifty-fifth annual Congress on Medical Edu- 
cation and Licensure at Chicago February 7-10. 

Dr. Nathan A. Womack, professor and. head of 
the Department of Surgery, spoke on “The Con- 
tribution of Research Orientation and Methods to 
the Educational Objectives of the Clinical Science.” 
Dr. W. Reece Berryhill, dean ofthe School, and 
Dr. Womack participated in panel discussions fo- 
cused on “Specialism in Medicine.” 

John S. Patterson, Deputy Director of the Office 
of Civil and Defense Mobilization, Washington, 
D.C., spoke on “The Role of Medical Education in 
Civil Defense Mobilization.” Patterson is vice 
president of the U.N.C. Medical Parents’ Club. 

In addition to his participation in the Congress 
during the week of February 9, Dr. Womack 
served as visiting professor of surgery at the Uni- 
versity of Cincinnati. 

Following the annual Congress, Dr. Berryhill at- 
tended a meeting of the Executive Council of the 
Association of American Medical Colleges. 

Dr. Loren G. MacKinney, assistant professor of 
pediatrics, spoke before the Eastern North Caro- 
lina Dental, Medical and Pharmaceutical Society 
in Wilson recently. His subject was “Pediatric 
Emergencies with Special Reference to Poisoning.” 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF 
PUBLIC HEALTH 
Dr. James C. Lamb III, now a faculty member 
of the Newark (N.J.) College of Engineering, will 
join the faculty of the University of North Caro- 

lina School of Public Health this Summer. 

Dr. Lamb will be an associate professor in the 
Department of Sanitary Engineering. He holds a 
bachelor of science degree from the Virginia Mili- 
tary Institute and a master and doctor of science 
degrees from the Massachusetts Institute of Tech- 
nology. 

He has previously taught at V.M.I., Washington 
and Lee University, State Department of Educa- 
tion of Massachusetts and at M.I.T. 

Dr. Lamb is. a member of the nation’s leading 
scientific and scholarly societies and is the author 
of numerous articles that have been published in 
scientific journals, 

* ae 

The dean of the University of North Carolina 
School of Public Health, Dr. E. G. McGavran, de- 
livered an address in Hartford, Connecticut on 
January 21. 

Dean McGavran spoke at a seminar jointly 
sponsored ‘by the Hartford Dental Society, Hart- 
ford Health Council, and the Greater Hartford 
Community . Council. His subject was “Dimensions. 
of Public Health.” 
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DUKE UNIVERSITY POSTGRADUATE 
MEDICAL CRUISE 


The following program has been arranged for 
the Duke University postgraduate medical cruise 
which will take place from April 4 to April 13. 

April 5 
Certain Practical Aspects of the 
Management of Peptic Ulcer. (Dr. 
Ruffin) 
Speech Disorders and Learning Pro- 
blems in Children. (Dr. Busse) 
Ocular Manifestations of Vascular 
Diseases and in Diseases of the Blood. 
(Dr. Anderson) 
2:30 P.M. Thoracic Diseases: Case Conference. 
(Dr. Menefee) 
Bleeding Disorders—A Diagnostic 
Challenge. (Dr. Howell) 

April 7 
Leukemia and Its Imitators. (Dr. 
Howell) 
The Role of the Family Physician in 
the Prevention Blindness. (Dr. Ander- 
son) 
The Position of the Marriage Coun- 
selor. (Dr. Busse) 
Clinico-Pathological Conference. (Drs. 
Ruffin and Nicholson) 
Modern Concepts of the Treatment of 
Tuberculosis. (Dr. Menefee) 

April 11 
9:00 A.M. Thoracic Diseases—Case Conference. 

(Dr. Menefee) 

10:00 A.M. Age Changes in the Central Nervous 
System and What They Do to the In- 
dividual. (Dr. Busse) 
Diagnosis and Treatment of Chronic 
Relapsing Pancreatitis. (Dr. Ruffin) 
New Advances in Viral Diseases. (Dr. 
Howell) 
Psychosomatic Manifestations of Ocu- 
lar Disease. (Dr. Anderson) 

April 12 
9:00 A.M. Hereditary Diseases and the Eye. (Dr. 
Anderson) 
Hemoptysis, Cough and Pulmonary 
Dyspnea. (Dr. Menefee) 
11:00 A.M. The Effects of Partial Isolation on 
the Function of the Individual. (Dr. 
Busse) 
Steatorrhea in the Adult. Recognition 
and Treatment. (Dr. Ruffin) 
Genetic Diseases of the Human Hemo- 
globins. (Dr. Howell) 


FACULTY 
Dr. W. Banks Anderson, Professor of Ophthalmol- 


ogy 
Dr. Ewald W. Busse, Professor of Psychiatry and 


Chairman of the Department. 
Dr. Doris A. Howell, Associate Professor of Pedi- 


atrics 


9:00 A.M. 


10:00 A.M. 


11:00 A.M. 


3:30 P.M. 


9:00 A.M. 


10:00 A.M. 


11:00 A.M. 
2:30 P.M. 


8:30 P.M. 


11:00 A.M. 
2:30 P.M. 


3:30 P.M. 


10:00 A.M. 


2:30 P.M. 


3:30 P.M. 
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Dr. E. E. Menefee, Associate Professor of Medicine 

Dr. William M. Nicholson, Professor of Medicine 
and Director of Postgraduate Education 

Dr. Julian M. Ruffin, Professor of Medicine 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Frank L. Engel, professor of medicine at 
the Duke University Medical Center, attended a 
planning session last month in Paris for the First 
International Congress of Endocrinology. 

The congress will be held in July, 1960, in Co- 
penhagen, Denmark, with endocrinologists from 
throughout the world participating. 

Dr. Engel is a member of the congress program 
committee, which includes representatives from 
the United States, France, England, Holland, 
Sweden, and Chile. After the committee meeting 
at the College of France in Paris, he spent a week 
in England visiting Cambridge University and 
various London medical centers. 

Last June, Dr. Engel was elected vice president 
of the Endocrine Society, a national organization 
composed of physicians and Ph.D.’s in the field. 
He has conducted extensive research in endocrin- 
ology since joining the Duke medical faculty in 
1947 and is currently studying the hormone ACTH 
or corticotropin under provisions of a grant from 
the American Cancer Society. 

* 

Dr. D. T. Smith, who is James B. Duke Profes- 
sor of Bacteriology, has begun experiments that he 
hopes will show whether all positive reactions to 
tuberculin tests indicate TB infection (past or 
present) or whether about two out of three posi- 
tives are caused by relatively harmless bacteria. 

Dr. Smith, a former president of the National 
Tuberculosis Association, received the Associa- 
tion’s Trudeau Medal in 1957 for outstanding con- 
tributions in tuberculosis research. Last October. 
he became the fifth recipient of the Southern 
Tuberculosis Conference award for service to 
tuberculosis control in the South. 

* * * 

Dr. Barnes Woodhall, professor of neurosurgery 
at the Duke University Medical Center, is co- 
editor of a newly published history of neurosur- 
gery in World War II. 

Prepared by the Historical Unit, U. S. Army 
Medical Service, and published under the direction 
of the U. S. Army Surgeon General, the volume 
is part of a series which forms the official his- 
tory of the Army Medical Department in the 
second World War. 

The book deals with administrative and and clin- 
ical policies in war time neurosurgery and with 
the management of head injuries. A second neuro- 
surgery volume now in press will cover injuries 
of the spine and peripheral nerves. Dr. Woodhall 
is co-editor of both volumes with Dr. R. Glen 
Spurling, professor of neurosurgery at the Uni- 
versity of Louisville School of Medicine. 
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A consultant in neurosurgery to the Veterans 
Administration, Dr. Woodhall co-edited a VA fol- 
low-up study of World War II nerve injuries which 
was published in 1956 under the title “Peripheral 
Nerve Regeneration.” 

* 

Drs. Jefferson E. White Jr., Robert L. Green Jr. 
and Ernest W. Chick of the Durham VA Hospital 
and Duke Medical Center are among a number of 
outstanding young doctors over the United States 
who have been selected to participate in the VA 
Clinical Investigators Program. 

The program enables physicians affiliated with 
VA hospitals to pursue research projects on a 
full-time basis for three years. Each award pro- 
vides funds for the investigator’s salary, for re- 
search equipment and supplies, and for salaries of 
technical personnel employed by the investigator. 

The clinical investigators are selected on the 
basis of training, experience and descriptions of 
proposed research projects. 

Dr. White will conduct research on fats in re- 
lation to heart disease. He is currently an attend- 
ing physician at the VA Hospital and a fellow in 
medicine at the Duke University Medical Center. 

Dr. Green’s project will be a study of delirium 
in relation to chronic alcoholism and other toxic 
states. Having completed a career residency in psy- 
chiatry at the VA Hospital in Durham, he joined 
the Duke faculty in January. 

Dr. Chick will study secondary infections that 
complicate chronic diseases such as lukemia and 
various tumors. A graduate of the Duke Univer- 
sity School of Medicine, he has been a research 
fellow at the VA hospital since July, 1957, and 
also is scheduled to join the Duke Medical Center 
faculty as an associate in pathology. 

Roy N. Crenshaw has been appointed business 
manager of the surgical division of Duke Hospi- 
tal’s Private Diagnostic Clinic, it was announced 
here recently. 

He succeeds the late Edward S. Raper, who died 
of a heart attack on October 29, 1958. 

The Private Diagnostic Clinic is composed of 
doctors who are members of the Duke Hospital 
staff and of the Medical School faculty. It was 
organized to provide the services of specialists for 
private patients and to make possible close coop- 
eration among senior staff members. 

Crenshaw came to Duke in October 1945, as 
assistant business manager of the P.D.C. surgical 
division. Earlier, he was associated with the Bell 
Auditing Company of Atlanta, Ga., and with the 
Seaboard Air Line Railroad. 


TRI-STATE MEDICAL ASSOCIATION 


The Tri-State Medical Association will hold its 
annual meeting in Winston-Salem, at the Robert E. 
Lee Hotel, March 16 and 17, 1959. 

There will be panels on gastroenterology, dermat- 
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ology, psychiatry, cardiology, and trauma. Individ- 
ual papers will be on urology, infertility, hypnosis 
in pregnancy, and radiation hazards. Every physi- 
cian is invited. 


FORSYTH COUNTY CANCER SYMPOSIUM 


The eighth annual cancer symposium entitled 
“Cancer of the Endocrine Organs,” will be held at 
the Hotel Robert E. Lee on April 16. The follow- 
ing program has been arranged: 


Afternoon 
1:30 p.m.—Some Aspects of Thyroid Cancer 
Dr. Edward H. Rynearson, Mayo Clinic 
2:00 p.m.—Endocrine Aspects of Ovarian Tumors 
Dr. John M. Morris, Associate Profes- 
sor of Gynecology, Yale Medical 
School 
2:30 p.m.—Role of Adrenal Steroids in Cancer 
Dr. Olaf Pearson, Memorial Hospital, 
Sloan-Kettering Institute For Cancer 
Research, New York, New York. 
3:15 p.m.—Panel: 
Moderator: 
Dr. Robert A. Ross, Professor of 
Obstetrics and Gynecology, Uni- 
versity of North Carolina School 
of Medicine 
Panelists: 
Dr. Rynearson 
Dr. Morris 
Dr. Pearson 
Open Discussion Period 
7:00 p.m.—DINNER — Ballroom 
Dr. J. P. Rousseau, presiding 
Dr. E. H. Rynearson, speaker 
“Doctors and Their Wives are Never 
(well, hardly ever) Neurotic” 


THE NORTH CAROLINA HEART ASSOCIATION 


R. Hunt Parker, Associate Justice of the North 
Carolina Supreme Court, is state chairman of the 
1959 Heart Fund campaign, heading some 60,000 
volunteers at work in all 100 counties of the state 
during the month of February. Money raised dur- 
ing the campaign will be spent for the Heart pro- 
gram of research, education and community service. 

Judge Parker has recently returned to work fol- 
lowing a heart attack he suffered in September. 
“T’ll be happy if my example will reassure others,” 
said Judge Parker in accepting the campaign post. 
“Thanks to the excellent medical care now avail- 
able to all heart patients, and to the attitude of 
hopefulness, people are rightfully encouraged to 
feel nowadays, there is no reason for anyone with 
heart disease to think he cannot be helped,” he 
added. 

Judge Parker joins a roster of Heart leaders 
throughout the nation, which includes Charles P. 
McCormick, Baltimore industrialist and civic leader, 
who is serving for the second year as national 
Heart Fund Chairman; Charles R. Cox, president 
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of Kennecott Copper Corporation, as Vice Chair- 
man; Dr. Paul Dudley White, and Mrs. Dwight D. 
Eisenhower, Honorary Co-Chairman; and Jack 
Benny, national Heart Sunday Chairman. 

John Manning, Chapel Hill lawyer, is president 
of the North Carolina Heart Association and Dr. 
John G. Smith of Rocky Mount is chairman of the 
Association’s fund-rising committee. 


NORTH CAROLINA HOSPITAL 
Foop SERVICE INSTITUTE 


The Seventh Annual Hospital Food Service In- 
stitute is to be held at North Carolina State Col- 
lege, Raleigh, North Carolina, April 8, 9, 10, 1959. 
This institute, which is sponsored by the North 
Carolina Hospital Association, the North Carolina 
Dietetic Association, and the North Carolina State 
Board of Health, is planned for food service super- 
visors, administrators, and food service personnel 
in all hospitals having 20 or more beds. Certificates 
will be given to those attending the entire Insti- 
tute. 

The registration fee is $7.50 for persons working 
in North Carolina and $10.00 for out-of-state re- 
gistrants. Food service supervisors working in 
other states, who would like to attend, are asked 
to write to the Nutrition Sections, State Board of 
Health, Raleigh, North Carolina. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society held a joint 
meeting with the Nash-Rocky Mount Bar Associa- 
tion in Rocky Mount on Wednesday, January 
14, 

Mr. William Thorp, Jr., of the Law Firm, Thorp, 
Thorp, Spruill, and Trotter of Rocky Mount ar- 
ranged to have Mr. John H. Anderson, Jr. and Mr. 
Jim Dorsett of the Law Firm, Smith, Leach, Ander- 
son & Dorsett of Raleigh, North Carolina, as 
speakers. 

Mr. Anderson is a fellow of the American Col- 
lege of Trial Lawyers and the author of a recent 
article entitled “Applications of Statutes of Limi- 
tation to Actions Against Physicians and Surgeons,” 
and has been council for the North Carolina Medi- 
cal Society for many years. 

Mr. Jim Dorsett is president-elect of the North 
Carolina Bar Association. 
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ROBESON COUNTY MEDICAL SOCIETY 


The February meeting of the Roberson County 
Medical Society was the annual lecture on cancer 
sponsored by the Roberson County Unit of the 
American Cancer Society. Dr. Charles E. Flowers, 
Jr., associate professor of obstetrics and gynecol- 
ogy of the University of North Carolina School of 
Medicine, spoke on “Patient and Physician Delay 
in the Diagnosis and Treatment of Pelvic Cancer.” 

The executive committee of the Roberson County 
Unit were guests for the meeting. 
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FORSYTH COUNTY MEDICAL SOCIETY 


Admiral Hamilton W. Howe, director of Civil 
Defense, was speaker at the regular dinner meet- 
ing of the Forsyth County Medical Society, held 
in Winston-Salem on February 10. His subject was 
“The Aspects of Emergency Medical Care in the 
Forsyth County Target Area.” 


NEW MEMBERS OF THE STATE SOCIETY 


The following physicians joined the Medical 
Society of the State of North Carolina during 
January, 1959: 

Dr. James Elbert Robinson, Professional Build- 
ing, Winston-Salem; Dr. Rufus Roberts Hambright, 
823 North Elm St., Greensboro; Dr. John Keith 
Spitznagel, U.N.C. Medical School, Chapel Hill; 
Dr. W. W. White, Warrenton; Dr. Francis 
Robisek, 1400 Scott Avenue, Charlotte 3; Dr. 
John Hamilton Caughran, 1500 Elizabeth Ave., 
Charlotte 4 

Dr. Oliver Ralph Roth, 200 Hawthorne Lane, 
Charlotte 4; Dr. Laura Ross Venning, 615 E. 4th 
Street, Charlotte 2; Dr. John Burton Sledge, Jr., 
429 E. Catawba Street, Belmont. 


AMERICAN COLLEGE OF GASTROENTEROLOGY 


The American College of Gastroenterology takes 
pleasure in announcing the establishment of an 
award contest for the best unpublished paper on 
research in gastroenterology or an allied field. 
This award is to be known as the Henry G. Rud- 
ner, Sr. Award, honoring Dr. Henry G. Rudner, 
Sr. of Memphis, Tennessee, chairman of the Re- 
search Committee of the American College of 
Gastroenterology and former chairman of the 
Board of Governors of the organization. 

This contest will be open to all those possessing 
the degree of Doctor of Medicine from a recog- 
nized medical school or university. 

All papers submitted must represent original 
work in gastroenterology, or an allied field, and 
must not have been previously published except 
for abstracts or short preliminary reports. It must 
not have been previously presented on the pro- 
gram of any scientific meeting. 

The prize will be an award of $750, plus an 
additional $250 for traveling expenses to present 
the paper at the twenty-fourth annual convention 
of the College. 

The paper selected for an award becomes the 
property of the American College of Gastroenter- 
ology and the decision of the judges will be final. 
Should none of the papers submitted meet the 
standards set by the committee, the College re- 
serves the right to withhold the making of any 
award. 

All unpublished entries must be received no 
later than June 1, 1959, and should be addressed 
to: The Research Committee, American College 
of Gastroenterology, 33 West 60th St., New York 
28, New York. 
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SOUTHERN REGIONAL EDUCATION BOARD 


S. G. Slaymaker, director of occupational therapy 
at State Hospital, Goldsboro, North Carolina, has 
been awarded an in-service grant by the Southern 
Regional Education Board under its mental health 
training and research program. 

Mr. Slaymaker will visit the State Hospital at 
Norristown, Pa. for two weeks in January. 


The SREB in-service training grants were made 
possible by a $90,000 grant for this purpose by the 
National Institute of Mental Health. They are de- 
signed to enable staff members of mental hospitals 
in the South to observe new or unusual programs in 
other hospitals anywhere in the country to help 
them improve their own programs. 

Applications for the Grants are still being ac- 
cepted by SREB. There is no deadline, and applica- 
tions are acted upon as they are received. 

Persons interested in the grants should write 
directly to the Southern Regional Education Board, 
130 Sixth Street, N.W., Atlanta 13, Georiga. 


MISSISSIPPI VALLEY MEDICAL JOURNAL 


The January issue of the MISSISSIPPI VAL- 
LEY MEDICAL JOURNAL, (Quincy, Ill.) is the 
annual American Medical Writers’ Association 
Number. It contains the papers read at the 15th 
annual meeting of the A. M. W. A. in Chicago last 
September, plus the three winning papers in the 
1958 Mississippi Valley Medical Society Essay 
Contest. There are some 40 original contributions 
and reports on many aspects of medical com- 
munications, including the papers given at the An- 
nual Workshop of the Writers’ Association. All 
the published papers on medical writing presented 
at the Writers’ meeting are available in a 72 page 
reprint from the A. M. W. A. office, W. C. U. 
Building, Quincy, Illinois, for 50¢, post-paid. This 
is the biggest published report from the annual 
meeting of the American Medical Writers’ As- 
sociation since the association was organized in 
1940. 


NATIONAL MEDICAL FOUNDATION 
FOR EYE CARE 


Dr. Ralph O. Rychener of Memphis, was re- 
elected president of the National Medical Founda- 
tion For Eye Care by the Foundation’s Board of 
Trustees, at their recent annual meeting in Chica- 
go. Dr. Rychener also serves currently as A.M.A. 
Delegate of the Section on Ophthalmology. 

Among the trustees who were elected to serve 
during the coming year was Dr. Samuel D. Mc- 
Pherson, Jr., of Durham, North Carolina. 

Organized by ophthalmologists in 1956, the 
Foundation serves the public by research and 
publication of special reports and other literature 
for distribution through the medical profession to 
the public, inorder to help the American people 
to understand the basic professional and scientific 
standards of good eye care. 
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THE NATIONAL FOUNDATION 


Students attending any approved graduate pro- 
fessional school of social work offering a medical 
social field work placement are eligible for 
scholarship offered by The National Foundation. 
The student must be accepted for admission by 
a school accredited by the Council on Social Work 
Education but may file application for a scholar- 
ship pending acceptance for admission to the 
school. 

Deadline for filing applications is April 1, 1959. 

For further information on either program, 
please write: The National Foundation, Depart- 
ment of Professional Education, 800 2nd Avenue, 
New York 17, New York. 


YALE SUMMER SCHOOL OF 
ALCOHOL STUDIES 


The Summer School of Alcohol Studies of the 
Laboratory of Applied Biodynamics, Yale Univer- 
sity, will hold its seventeenth annual session in 
1959 during the 4-week period June 28-July 23 in- 
clusive. 

The fee of $275 covers University registration, 
tuition, room and board (excepting meals on Sun- 
day). Information concerning academic credit and 
application forms may be secured from the Regis- 
trar, Summer School of Alcohol Studies, Yale Uni- 
versity, 52 Hillhouse Avenue, Yale Station, New 
Haven, Connecticut. 
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HASKELL’S 


HASAMAL 


x a carefully formulated analgesic-sedative. For 
a effective symptomatic relief in the treatment of 
colds and less severe types of respiratory tract 


a infections. The presence of phenobarbital is of 
4 value in nervous and apprehensive patients and in 
Ga those cases where mild sedation is desired. 
Each HASAMAL tablet or capsule contains: 
16.2 mg. (14 gr.) 
Warning: May be habit-forming 
Acetylsalicylic Acid ............ 162.5 mg. (2% gr.) 
Acetophenetidin ............... 162.5 mg. (2% gr.) 
Atropine Sulfate ...... Vheeyeses 0.00065 mg. 
Hyoscine Hydrobromide ........ 0.0011 mg. 


Hyoscyamine Hydrobromide .... 0.0325 mg. 


HASACODE 


When severe pain demands more potent measures, 
Hasacode provides the actions of Hasamal, plus 
codeine. Available in 2 codeine strengths, 1/4 gr. 
(Hasacode) and 1% gr. (Hasacode “Strong”). 


| Supplied: Hasamal — Tablets or capsules, 


bottles of 100, 500 and 1,000. Hasacode and 
— “Strong” — bottles of 100 and 500 
tablets. 


| Write for free samples and literature, 


CHARLES C. HASKELL & CO. Richmond, Virginia 
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AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLOGISTS 
The American College of Obstetricians and 
Gynecologists will hold its annual meeting in At- 
lantic City, April 6-8, with general sessions in 
Convention Hall. An attendance of about 2,000 

physicians is anticipated. 
Among the program participants will be Dr. Ro- 
bert N. Creadick of Duke University. 


NATIONAL SOCIETY FOR THE 
PREVENTION OF BLINDNESS 
The Research Committee of the National Society 
for the Prevention of Blindness invites requests for 
research grants in 1959. Funds are available for 
projects that may contribute to basic understanding 
of eye function and pathology, or that may improve 
methods of diagnosis, treatment or prevention of 
blinding eye disease. Grants will be made this spring 
for requests received prior to May 1, and inquiries 
can be addressed to Research Committee, National 
Society for the Prevention of Blindness, 1790 Broad- 
way, New York 19, New York. . 


SOCIETY OF NUCLEAR MEDICINE 

The sixth annual meeting of the Society of Nu- 
clear Medicine will be held at the Palmer House, 
Chicago, Illinois, June 18-20, 1959. Reservation 
forms for the Palmer House and a list of hotels 
and motels in the immediate vicinity will be mailed 
to the membership in approximately one month. 

Additional information may be obtained by writ- 
ing to Samuel N. Turiel, Administrator, The Society 
of Nuclear Medicine, 750 North Michigan Avenue, 
Chicago 11, Illinois. 


PAN AMERICAN SANITARY BUREAU 

Dr. Abraham Horwitz of Chile assumed his new 
duties as director of the Pan American Sanitary 
Bureau on February 1. 

The oath was administered to Dr. Horwitz by Dr. 
Guillermo Arbona, Secretary of Health of the Com- 
monwealth of Puerto Rico and President of the XV 
Pan American Sanitary Conference held last year 
in San Juan, at which Dr. Horwitz was elected 
director. 

Dr. Horwitz succeeds Dr. Fred L. Soper of the 
United States who is completing his third four- 
year term as Bureau director and now becomes 
director emeritus. 

* 

The Pan American Sanitary Bureau Staff will 
honor its director of a dozen years upon his retire- 
ment February 1 with the establishment of the 
Fred L. Soper Lectures in International Health. 

The series will include five lectures to be given 
by outstanding medical personalities on successive 
years at leading schools of Public Health in the 
United States, Brazil, Chile, Mexico and Canada. 

The first lecture will be given this fall by Dr. 
Soper himself at Johns Hopkins University’s School 
of Hygiene. 
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ASSOCIATION OF AMERICAN 
PHYSICIANS AND SURGEONS 


The Association of American Physicians and 
Surgeons, a national organization representing the 
nation’s physicians in medical economics, public 
relations, legislation and freedom, will hold its 
sixteenth annual meeting of the assembly and 
delegates at Fort Worth, Texas on April 2, 3 and 
4. 

All physicians who are members of their coun- 
ty medical societies are eligible to attend the ses- 
sions, and are cordially invited to do so, whether or 
not they are members of the Association of Amer- 
ican Physicians and Surgeons. 


PAN-PACIFIC SURGICAL ASSOCIATION 

The Eighth Congress of the Pan-Pacific Surgi- 
cal Association will be held in Honolulu, Hawaii, 
September 28 through October 5 in 1960. 

All members of the profession are cordially in- 
vited to attend and are urged to make arrange- 
ments as soon as possible if they wish to be as- 
sured of adequate facilities. 

An outstanding scientific program by leading 
surgeons promises to be of interest to all doctors. 
Nine surgical specialty sections are held simul. 
taneously. 

Further information and brochures may be ob- 
tained by writing to Dr. F. J. Pinkerton, Director 
General of the Pan-Pacific Surgical Association, 
Suite 230, Alexander Young Building, Honolulu 13, 
Hawaii. 


INTERNATIONAL COLLEGE OF SURGEONS 

The Division of Obstetrics and Gynecology of 
the International College of Surgeons announced 
its second annual competition for two awards for 
the best manuscripts on a phase of obstetrics and 
gynecology. The first award will be $500 and the 
second $300. 

The contest is limited to (1) interns, residents. 
or graduate students in obstetrics and gynecology, 
or (2) to those engaged in the practice or teaching 
of the specialty. Contestants must hold a degree 
of medicine from an accredited college of medicine. 
Fellows of the International College of Surgeons 
are not eligible. 

Manuscripts of not more than 5,000 words must 
be submitted on or before June 1, 1959, to Dr. 
Harvey A. Gollin, secretary of the prize committee, 
55 East Washington Street, Chicago 2. For infor- 
mation on contest rules, write to Dr. Gollin. 

The 24th annual Congress of the North Ameri- 
can Federation, International College of Surgeons, 
will be held in Chicago, September 13-17. The 
federation is composed of the United States, 
Canadian, Mexican, and Central American Sections. 
For information, write to the Secretariat, Inter- 
national College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 
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INTERNATIONAL ASSOCIATION ON 
OCCUPATIONAL HEALTH 


The thirteenth International Congress on Occu- 
pational Health—first to be held in the Western 
Hemisphere—will meet in New York City, July 25 
to 29, 1960, according to an announcement by Dr. 
Leo Wade, of New York, who is chairman of the 
Organizing Committee. 

Several thousand physicians, nurses, industrial 
hygienists and other delegates from more than 40 
countries will attend, Dr. Wade said. He is medical 
director for Esso Standard Oil Company. 

The Scientific Program Committee invites sub- 
mission of papers for presentation at the Congress. 

Those desiring to present papers must submit 
abstracts before January 1, 1960, to Dr. Irving R. 
Tabershaw, chairman of the Scientific Program 
Committee, International Congress on Occupational 
Health, 375 Park Avenue, New York City. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


The Cancer Chemothrapy National Service Cen- 
ter has reported that Mitomycin C, an antibiotic 
reported as giving promising results in cancer 
treatment in Japan, has frequently produced ma- 
jor toxic reactions but seldom objective improve- 
ment in clinical trials in the United States. 

Japanese experience in treating human cancer 
with Mitomycin C was reported at a Symposium on 
Antibiotics in Washington, D. C. October 16, 1958. 
A limited quantity for clinical trials in this coun- 
try was produced by Bristol Laboratories for the 
Cancer Chemotherapy National Service Center. 

* * * 


About 438 million acute illnesses involving either 
restricted activity or medical attention or both 
occurred among the American people during the 
year ending June 30, 1958. The number of such 
illnesses averaged 2.6 for every person in the 
population. 

The figures are from the newest report of the 

U. S. National Health Survey, which shows also 
that the incidence was higher in the youngest age 
groups and decreased progressively in each older 
age group. The rates ranged from an average of 
4 illnesses among children under 5 to 1.6 illnesses 
per person 65 or over. 
‘Respiratory ailments accounted for 65 per cent 
of all the illness involving medical attention or 
restricted activity. The respiratory illnesses 
caused 1,172 million days of restricted activity, or 
an average of 7 days per person. About half of 
this time involved bed disability. 3 

The new report, “Acute Conditions, Incidence 
and Associated Disability, United States, July 
1957-June 1958” is Public Health Service” Publica- 
tion’ No. 584-B6. Copies are for sale by the Super- 
intendent’ of Documents, Government Printing 
Office, Washington 25, D. C., at 35 cents a’copy. 
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DOBSON CONVALESCENT HOSPITAL 
Dobson, N. C. 


A private chronic disease hospital, specializing 
in the care of the aged and the chronically ill. 


Licensed by the North Carolina Medical 
Care Commission and approved by the 
North Carolina Hospital Association 


A 


For details, call or write 


D. A. McLaurin, M.D. 
Medical Director 


Telephone Fulton 6-2025 P.O. Box 487 


| P.O. Box 1716 Telephone 3-7616—3-7617 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


_ 65 Haywood Street 
‘ASHEVILLE, North Carolina 


: 
AG 
84 
é 
on 
af 


February, 1959 


BOOK REVIEWS 


The Care of the Geriatric Patient. Edited 
by E. V. Cowdry, Ph.D. 438 pages. Price, 
$8.00. St. Louis: The C. V. Mosby Com- 
pany, 1958. 


This book is a valuable contribution to the grow- 
ing literature on the subject of aging. The long 
time interest taken in the subject by Dr. Cowdry 
has enabled him to select with discrimination the 
subjects to be discussed and the contributors to 
discuss them, In the preface he states that “The 
book is addressed primarily to the physician in 
his high calling of guide, philosopher, and friend.” 


The book should be of especial interest to North 
Carolina doctors because one of the best chapters 
—Genetic Factors Influencing Treatment of the 
Geriatric Patient—was written by Dr. Nash Hern- 
don, Professor of Medical Genetics and Chairman 
of the Department of Preventive Medicine of the 
Bowman Gray School of Medicine. After an in- 
troductory chapter by Dr. Cowdry, The Physician 
and the Geriatric Patient, there are chapters on 
the psychologic, medica!, mental, and surgical as- 
pects of geriatric care; on anesthesia, nutrition, 
drugs, and dental care; on geriatric nursing, hos- 
pitalization, nursing homes. and the home nursing 
care of the older patient; on rehabilitation; on 
organizations and services for older people; and a 
final comprehensive chapter on Geriatrics Around 
the World, by Dr. J. H. Sheldon, of England, for- 
mer president of the Third Congress of the Inter- 
national Association of Gerontology. 


This book can be recommended to all doctors in- 
terested in the care of their older patients. 


Epilepsy. By Manfred Sakel, M.D. 204 
pages. Price, $5.00. New York: Philoso- 
phical Library, 1958. 


This book contains the last and unfinished man- 
uscript of Dr. Sakel, the originator of insulin 
treatment in psychiatric diseases. It is a posthu- 
mous publication, presented as a document of his- 
toric interest. 


A major part of the book is concerned with 
Sakel’s theory about idiopathic epilepsy. It is his 
belief that the basic mechanism underlying idio- 
pathic epilepsy is a sudden increase in insulin se- 
cretion, which in turn provokes a massive sym- 
pathetic discharge, causing the seizure. The seiz- 
ure thus is a protective mechanism restoring the 
balance of the “life processes.” He speculates that 
idiopathic epilepsy might be cured by artificially 
raising the level of sympathetic excitation, which 
might prevent the need for sudden excessive re- 
sponse. The following experiment was performed 
in 1984 in Vienna to prove this contention. Part 
of the thyroid gland of a patient with Graves’ 
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disease was removed and implanted in the thyroid 
glands of two epileptic patients, to increase the 
level of continuous sympathetic discharge. It is, of 
course, well known that such a transplant is im- 
possible. One of the patients did not improve; the 
other one improved markedly. Actually, the his- 
tory of this second patient indicates that he was 
heavily drugged, presenting all the symptoms. of 
overdosage with phenobarbital and _ bromides, 
which apparently had no effect on his frequent 
nocturnal seizures. Drugs were drastically reduced 
after the operation, with marked improvement in 
the patient’s mental status and alertness. His out- 
Jook in life improved, he became for the first time 
gainfully occupied, and he showed a decrease in 
seizure frequency, an effect which had been recog- 
nized before. Sakel states that he had signs of 
hyperthyroidism after the operation as evidenced 
by increased alertness, slight tremor, and shiny 
eyes, but no attempt was made to prove this by 
appropriate studies such as a basal metabolic rate 
determination. 


Sakel subsequently made no further attempts to 
prove his theory, no doubt owing to the fact that 
he had to leave Austria because of the danger of 
fascist infiltration, and because of his active en- 
gagement in the investigation of insulin treatment 
in psychiatric disorders. 


Sakel’s theory at present sounds old-fashioned 
and over simplified, and his experiment was a 
failure. It is interesting in demonstrating his way 
of thinking and his preoccupation with the role of 
insulin. 


The rest of the book is devoted to a more con- 
ventional discussion of several aspects of epilepsy. 
Unfortunately, it is written in a very poor style. 
The presentation is vague, superficial, often incom- 
plete and inexact, and partially faulty and mis- 
leading. Electroencephalographic data are dealt 
with in three pages and are entirely inadequate 
and also often wrong: “brain waves, characteristic 
for an acute grand ma! attack, can be reproduced 
at will by a brisk neurological examination” 
(sic!). Clinical symptomatology is discussed in a 
cursory fashion. A few irrelevant and confused 
case histories are added. It is remarkable that all 
twilight states and episodes of amnesia are con- 
sidered to be epileptic, without even mention of 
the possibility of psychiatric disease or a differ- 
ertial diagnosis with hysteria. 


The book could have gained from better editing. 
It was apparently found in an unfinished state af- 
ter Sakel’s death. There are no references, though 
names of other investigators are often mentioned 
(for instance, Penfield as Tenfield). Examples of 
electroencephalographic tracings are referred to, 
but do not appear. 


ies 
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HELP KEEP 
THE THINGS 
WORTH KEEPING 


Nothing’s so precious to 
a child as her mother’s 
love. It surrounds her and 
helps her find her way in 
a big strange world. 

And though she doesn’t 
know it yet, peace is pre- 
cious, too. It makes the 
lives of both mother and 
daughter more secure. 


But like most precious 
things, peace is not free. 
Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to help keep 
our economy strong. 

Your Savings Bonds, 
as a direct investment in 
your country, make youa 
Partner in strengthening 
America’s Peace Power. 

Think it over. Are you 
buying as many Bonds 
as you might? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this aivertising. The Treasury Department thanks ‘ 
The Advertising Council and this magazine for their patriotic donation. F 
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Psychopathic Personalities. By Harold 
Palmer, M.D. 179 pages. Price, $4.75. New 
York: Philosophical Library, 1957. 


The title of this book will be misleading to many 
American psychiatrists, for it covers most of the 
major psychiatric disorders rather than the so- 
called psychopathic personalities. Only the first 12 
pages are devoted to a rather philosophical dis- 
cussion of psychopathic personalities. Nothing new 
from a therapeutic standpoint is presented in this 
chapter. 

The remainder of tkis volume covers schizo- 
phrenia, the depressive states, the obsessions, hys- 
teria, the epilepsies, the tension syndromes, the 
paranoid states, and mania. Many interesting and 
informative historical references are used, but on 
the whole the volume is more of a general review 
of the feelings of the British psychiatrists in the 
above mentioned areas. 

For the student who enjoys reading interesting 
books this might prove rewarding, but on the 
whole it is just another book, without new ideas 
or professionally enlightening material. 


The Chemistry and Biology of Purines. 
Ciba Foundation Symposium. Edited by G. 
W. Wolstenholme and Cecilia M. O’Con- 
nor. 327 pages, with 124 illustrations and 
structural formulae. Price, $9.00. Boston: 
Little, Brown and Company, 1957. 


This symposium concerns the chemical synthesis 
of purines and their derivatives, their physical 
and chemical properties, the bio-synthesis of na- 
turally occurring purine derivatives, and the biol- 
ogic activity of various purine-containing com- 
pounds. The symposium was enriched by the 
participation of distinguished investigators from 
different related fields. 

In many respects the presentations are more 
complete than those usually encountered in such a 
symposium. Short communications which indicate 
the need for additional studies also are included. 


This reviewer was particularly pleased with the 
inclusion of studies on the vitamin B,. series of 
compounds and on puromycin, an antibiotic with 
trypanocidal and anti-tumor activity. It was not 
apparent why studies in the synthesis of polynu- 
cleotides were not included (though these may be 
planned for a subsequent symposium). Biochemists 
should be pleased with the completeness and clarity 
of the investigations which elucidated the reaction 
involved in the transfer of one-carbon units and in 
the biosynthesis of inosimic acid. 

Since purines are basic constituents of certain 
vitamins and co-factors, and since in the form of 
nucleic acids they are essential for all forms of 
life, it is not surprising that “these compounds 
have been the object of intensive biologic, bioche- 
mical, and purely chemical studies.” The optimis- 
tic goal is to control viral and neoplastic diseases 
by the regulation of the synthesis or activities of 
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the nucleic analogues acting as specific antimeta- 
bolites. Little progress has been made in this direc- 
tion, but the effort is justified, if only to satisfy 
the need for additional basic research on funda- 
mental life processes. 

The information supplied in the symposium and 
the complete list of references make this an ex- 
cellent book for source material. 


The Month in Washington 


Contrary to the usual procedure in a 
first session, the Eighty-sixth Congress this 
year already is getting on with its work, 
particularly in health fields. As a rule, not 
much is accomplished the first session, with 
most bills being held over to the second, 
which always is an election year. 

The session was only weeks old when ac- 
tion was under way. Here are some of the 
developments, portending enactment before 
adjournment of a number of bills: 

1. After hearings, a subcommittee of the 
Senate Banking and Currency Committee 
reported favorably on a housing bill that 
contained provision for mortgage guaran- 
tees for proprietary nursing homes. Subse- 
quently, the measure was passed by the 
Senate. 

At this writing the House is at work on 
another housing bill that also contains the 
nursing home loan section. With House 
passage assumed, the question is whether 
the bill (containing more money than the 
White House wants spent) will be vetoed, 
and if vetoed whether it can be enacted 
anyway by two-thirds majorities in both 
houses. 

2. Without bothering with hearings, the 
House Ways and Means Committee over- 
whelmingly approved the Keogh bill to en- 
courage retirement plans for the self-em- 
ployed. It acted in line with the committee’s 
established procedure of quickly re-approv- 
ing bills that passed the House, but not the 
Senate, of the previous Congress. The 
Keogh bill is identical with a measure that 
easily cleared the House last session but 
lost out in the Senate. 

3. Driven forward by Chairman Carl 
Vinson of the House Armed Services Com- 
mittee, legislation to extend the regular 
and doctor drafts four years rolled through 
the House. Indications were, however that 
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the Senate would take its time and give 
careful consideration to the need for a four- 
year extension. 

4 The Senate Labor and Welfare Com- 
mittee, under the leadership of Chairman 
Lister Hill (D., Ala.), demonstrated its in- 
terest in legislation for the aged. Senator 
Hill named a subcommittee to make a full 
year’s study of problems of the aged, tak- 
ing in housing, employment and recreation, 
as well as medical aspects. 

Chairman of this subcommittee is Sena- 
tor Pat McNamara, Detroit Democrat. 
Other Democrats are Senators John Ken- 
nedy of Massachusetts, Joseph Clark of 
Pennsylvania, and Jennings Randolph of 
West Virginia. Republicans are Senators 
Everett Dirksen of Illinois and Barry Gold- 
water of Arizona. 

5. At the same time, three members of 
the standing health subcommittee of the 
Hill Committee, Senators Jacob K. Javits 
of New York, Clifford B. Case of New Jer- 
sey, and John Sherman Cooper, all Repub- 
licans, asked Congress to authorize a two- 
year study of the health problems of the 
entire population. If approved by Congress, 
the investigation would look into the quality 
and quantity of health services, problems of 
extending health insurance, special pro- 
blems of the aged and minority groups, 
and the distribution of health services. 

* * * 

Fifty-four Senators are supporting legis- 
lation that would project the United States 
farther into the international medical pic- 
ture. It would set up an Institute of Inter- 
national Medical Research as part of the 
National Institutes of Health, establish an 
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advisory council, and authorize spending of 
$50 million a year for research, part of it 
to go to foreigners in the form of grants. 

Medicare has not been able to keep with- 
in the $72-million “ceiling” recommended 
by Congress for the present year. Through 
the Navy it is asking $6 million more. In 
addition, Army and Air Force will shift 
funds to meet the bill, estimated at $93.6 
million. The budget asks $89 million for 
next year, in expectation that restrictions 
begun in October will bring a saving of be- 
tween $4 million and $5 million. 


The 12th biennial International Congress of the 
International College of Surgeons will be held in 
Rome, Italy, May 15-18, 1960. For information 
write to the Secretariat, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10. 


INTERNATIONAL MEDICAL CONFERENCE 
ON MENTAL RETARDATION 

The First International Medical Conference on 
Mental Retardation will be held at the Eastland 
Hotel, Portland, Maine, July 27-31, 1959. The con- 
ference will be held immediately following the In- 
ternational Pediatric Congress in Montreal, Canada. 
All interested physicians are invited to attend. 


Classified Advertisement 


WANTED—The South Carolina Regional Blood 
Center, Columbia, S. ©. needs a full time Medical 
Director. Salary would be compatible with the 
medical training of the physician, plus an ex- 
cellent retirement and disability plan. This is 
an excellent, permanent job for an interested, 
qualified M.D. Must have or be able to obtain 
S. C. license. Apply Chapter Manager, Richland 
County Chapter, American Red Cross, P. O. Box 
5495, Columbia, South Carolina. 
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when psychic 


symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 


for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


SEARLE 
*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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Exactly how 


does new Halodrin* restore the 
“premenopausal prime” 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation ot 
exactly how hormones—in the form of Upjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and 
estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 
genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 
appears in the urine following parenteral administration has been established in castrated women. 

On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 

Oral ethinyl! estradiol is about 2 to 2% times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl] estradiol per day. 

Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 


Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 
monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


patients of advanced years. 
STRADEMARK, REG, U.S. PAT. OFF. COPYRIGHT 1958, THE UPJOHN COMPANY | Upjohn | 
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Endogenous estrogen secretion (mcg./24 hours) 
(calculated from average 24-hour urinary 
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1 Ladeez and gentlemen: 
learn all about new VITERRA PEDIATRIC, 
a good supplement 


bottle’s tight seal. 
Ee No risk of 


VITERRA* PEDIATRIC 


each 0.6 cc. contains: 


6 Let’s take a minute 
to admire the formula. 


A(synthetic) 5000 U.S.P. Units 333% 
OCalciferol) 1000 USP. Units 250% 


B, (Thiamine) 1 me. 
By (Riboflavin) 1 mg. 167% 
8, (Pyridoxine) 1 mg tt 
B,2(Cyanocobaiamin) 1 mcg. it 

{Ascorbic Acid) 50 mg. 500% 
Niacinamide 10 mg. 200% 
Panthenol 2 me. 
in a d-sorbito! base for better vitaminB,, absorption 
{{Minimum daily requirement has not been estab- 
lished. 
DOSAGE: 0.6 cc. or as directed by physician. g 


in 50 cc. bottles 


no refrigeration needed 


7 That means 
no hot-weather 8 Now for a farewell treat, a 
loss of potency. taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it — in fruit juice? 
On cereal? Straight from the 
spoon? 


VITERRA 


ALLOW 30 SECONDS BETWEEN DISPENSINGS 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 


New York 17, N.Y. 


| 
in a great new package. 
S 2 First, \ 
5 Onyourright, i By) 
see the Metered-Flow Wy 3 Aha! 
4 comes out this spout. 
Pr 
no drip, no waste, 
ti 
se 
pot Division, Chas. Pfizer & Co., Inc. 
a Science for the world’s well-being 
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AN 
AMES 
CLINIQUICK™ 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of “postchole- 
cystectomy syndrome’ be reduced? 


A “routine” operative cholangiogram is now recommended in addition to 


thorough surgical exploration, reducing the number of cholecystectomized 
patients later presenting the same symptoms as before the operation. 


Source: Vazquez, S. G.: J. Internat. Coll. Surgeons 28:394, 1957, 


for pre- and postoperative 
management of biliary D EC id 0 LI N° 
tract disorders... “therapeutic bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 
with dilute, natural bile... 
* corrects excessive bile concentration 


¢ helps to thin gallbladder contents 
¢ benefits patients with chronic cholecystitis, noncalculous cholangitis, and 


biliary dyskinesia 


in functional G.I. distress... DEC H 0 L I N 
with BELLADONNA 


+ reliable spasmolysis 
improved liver function Either « 
oronto + Cai 


available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
(250 mg.). Bottles of 100, 500 and 1,000; drums of 5,000. ‘ f : 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) ; 

3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). & 

Bottles of 100 and 500. 


60659 


. 

fle 
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new 3-way 
build-up for 
the under par 


February, 1959 


Improve appetite and energy 
with ample amounts of vitamins—B,, B,, Bi. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


new 


NCREMIN 


Lysine-Vitamins 


WITH IRON SYRUP 


delicious cach Available in botties of 4 and 16 fi. oz. 


aftertaste 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, 
*Reg. U. S. Pat. Off. 
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Not far from here are manufactured 
the powdered leaf 
Pil, Digitalis (Davies, Rose) 
0.1 Gram (114 grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, 
with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 
entire therapeutic value of the drug. 
It provides the physician with a safe and effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation, 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


F Clinical samples and literature sent to physicians on request 


Davies; Rose 6 Cos Boston 18, Mass. 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 

Your best protection against that kind of financial disaster is a plan of 


emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’‘S PLAN. It 


assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 


or even for LIFE! 
For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 
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DIURIL, WITH RESERPINE 


more hypertensives can be better controlled 
with DIUPRES than with any other agent 
... with greater simplicity and convenience 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 


DIUPRES produces an effect greater than either pruRIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either pruRIL or reserpine. 


6 months 
rauwolfia 
therapy 


Average antihypertensive ive effect. 
Of reserpine and DIURIL+ reserpine 


3 weeks 12 weeks control: reserpine: DIURIL 
after after (12.3% +reserpine: 
adding adding reduction) (26.2% 
DIURIL DIURIL reduction) 


| | | 


220 after 
200 
190 
150 
30 — 


effective therapy for most patients 
DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPREs. 


provides basic therapy 

Should other drugs need to be added to piupREs, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced. 


rapid onset of effect 

The antihypertensive action of DIUPREs is rapidly evident. 
(Considerable time may elapse before the antihyperten- 
sive effect of reserpine alone is observed. ) 


fewer and less severe side effects 
DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone. 
Such reduction in dosage makes side effects less likely 
to occur.) 


often obviates weight gain 

DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 
weight gain in 50 per cent of patients).1+4 


virtually eliminates fluid retention 


DIUPRES is not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


DIURIL, WITH RESERPINE 


= 


ticularly rauwolfia® and hydralazine,® may cause fluid 
retention. Even when such retention is subclinical, their 
antihypertensive effectiveness is diminished.®) 


diet more palatable 
With piuprReEs, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome. 
“It may well be that the drug [DIURIL] produces 
the benefits of a markedly restricted low sodium 
diet but without its hardships.” * 


subjective and objective improvement 
DIUPRES allays anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by piuPRES. When the anginal syn- 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappear- 
ance of this syndrome concurrent with control of the 
hypertension. 


convenient, controlled dosage 

Instead of two separate prescriptions, you write one pre- 
scription . . . the patient takes one tablet, rather than two 
different tablets .. . and the dosage schedule is easier for 
the patient to remember and follow. 

“patients have fewer lapses and make fewer mis- 
takes in dosage, the simpler the regimen can be 
made. Therefore I do not hesitate to use more 
than one medicament combined in one tablet, 
provided this gives approximately the correct 
dosage of each.”’® 


economical 


DIUPRES will cost the patient less than if he were given 
two separate prescriptions for its components. 
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Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


as total therapy 
as primary therapy, adding other drugs if necessary 


as replacement or adjunctive therapy in patients 
now treated with other agents 


Precautions: 

The precautions normally observed with DIURIL or reserpine 
apply to piupres. Additional information on DIUPREs is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500—one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when piuPREs is added. 


DIUPRES-500 


500 mg. piuriL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


DIUPRES-250 


250 mg. piurIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


the first “wide range” antihypertensive 
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1. Rochelle, J. B., III, Bullock, A. C., and Ford, R. V.: Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958. 
3. Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso- 
ciation, Nov. 13, 1957.) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 
tension, A.M.A, Arch. Int. Med. 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilkins, R. W.: Precautions 
in use of antihypertensive drugs, including chlorothiazide, J.A.M.A. 167:801, June 14, 1958. 


mQo MERCK SHARP & DOHME, DiviSION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


*DIUPRES and DIURIL (chlorothiazide) are trad ks of Merck & Co., Inc 
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running noses 
and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 
® in nasal and paranasal congestion 
@ in sinusitis 
® in postnasal drip 


® in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
® reaches all respiratory membranes systemically 
avoids ‘nose drop addiction” 
presents no problem of rebound congestion 


provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 
because of this special — Pyrilamine maleate 

timed-release action... One-half of this formula is in the outer 
beneficial effect starts in then —the Inner core layer, the other half is in the core. 


Dosage: One tablet in the morning, mid 
mid- 
minutes, lasts for hours. to 4 more hours of relief stternoon and in the evening, if needed, 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC Juvevets. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Car:ada 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 
to the Medical Profession 
on a Year’s Clinical Experience 
with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study! was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to-employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you're confronted q 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “‘Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.7” 


Spontin Blood Levels In Children — “Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.’” 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.°” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.!°” 


1, Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


. J. A. M. A., 167:1584, July 26, 1958. 


. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59, 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59, 


. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX° 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10m 3-6 years, one tablet t.i.d. : Supplied: Tablets, bottles 

behavior disorders tabl over 6 years, two tablets t.i.d. : of — Syrup, = — 
Syru 3-6 years, one tsp. t.i.d. arentera! solution, 10 cc. 

P years, tap. t.i.d. multiple-dose vials. 


For adult tension 25m one tablet q.i.d. et als J Am. 1. J.0., 
and anxiety tabl 
Syrup one tbsp. q.i.d. 


For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 


For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, 3-4 times daily, at 
emergencies 4-hour intervals. Dosage for 

children under 12 not 
established. 


:573 (Aug.) 1958. 3. Ayd, Deo 
.: New York J. Med. 57:1742 

fay 15 15) 1957. 4. 

ew York J. 

(May 15) 

. Coirault, M., et al.: Presse 

néd. 64:2239 (Dec. 26) 1956. 
.Bayart, J.: Presented at 

he International Congress of 

Pediatrics, Copenhagen, 

Denmark, July 22-27, 1956. 


New York 17, N. Y. 
A | A | | Division, Chas. Pfizer & Co., Inc. 
Science tor the World's Well-Being 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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§ prompt, aggressive 
antibiotic action 

a reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


for a direct strike at infection 


Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 

It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 

It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Hialf-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


SQuiss Gi LA Squibb Quality — the Priceless Ingredient 


®, ano ‘wycostarin © anc squiee TRAOEHARKS 
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IN URTICARIA 


tas designated by the A.M.A. Council On Drugs, 1958 


Specific Antihistaminic Effect 


reduces—erythema, excoriation 
and extent of lesions’* 


Recommended Oral Dosage: 
50 mg. q.i.d. initially; adjust according to 
individual response. 


References: 1. Feinberg, A. R., et al.: J. Allergy 
29 :358 (July) 1958. 2. Eisenberg, B. C., Clinical 
Medicine 5:897-904 (July) 1958. 3. Robinson, 
H. M., et al.: J.A.M.A. 161:604-606 (June 16) 
1958. 4, Robinson, H. H., et al.: So, Med. J. 
50:1282 (Oct.) 1957. 


*Trademark 


Psychotherapeutic Potency 
relieves—tension, anxiety 
and itching.’“ 


Supplied as: 

Vistaril Capsules—25 mg., 50 mg., 100 mg. 
Vistaril Parenteral Solution—10 ce. vials 
and 2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine (as the HCl) 


Pfizer) Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co, Inc., Brooklyn 6, N. Y.: 
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| 
ww 
PRURITUS 
psychotherapeutic antihistamine| 
| 


NORTH CAROLINA MEDICAL JOURNAL February, 1959 


for more normal living 
in angina pectoris 


od: Antora- 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 
sules give long, sustained therapeutic 
effect that reduces the number and Bad Effects sedation 


severity of attacks, lowers nitro-glyc- 
without mental or 


erin requirements. 
With reduced fear of attack your pa- physical slow down 


tient is encouraged to participate in 


activities to his allowed capacity. © A low dosage of 


Secobarbital is grad- 
ually released with 


Antora over a 10-12- 


Prescribe e4 hour period to reduce 


the anxiety complex. 


ANTORA or ANTORA-B 


Antora-B also minimizes 


+ 1 


One usr p 

: d insomnia due to pain 
before breakfast and one before : 
the evening meal provides 24- 
hour prophylactic effect. 


and shortness of 
breath on effort. 


Availabie in botties of GO and 
250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 


Brand of Pentaerythrito! Tetranitrate, 30 
‘ ; 
; 
; 
4 
+ 
4 


PROVEN § 
PAIN 
RELIEF 


Formulas for dependable relief... 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin ............... 


.from mild pain complicated by tension and restlessness. 


® 
Phenobarbital 
Acetophenetidin gr.2% 
Aspirin (Acetylsalicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ADVERTISEMENTS 


A workhorse 


for 
common 
infections 


respiratory infections 


prompt, 
high biood levels 


consistently | 
reliable 

and reproducible 
biood levels 


minimal 
adverse reactions 


With well-tolerated CYCLAMYCIN, you will find 
it possible to control many common infections 
rapidly and to do so with remarkable freedom 
from untoward reactions. CYCLAMYCIN js in- 
dicated in numerous bacterial invasions of the 
respiratory system—lobar pneumonia, bron- 
chopneumonia, tracheitis, bronchitis, and other 
acute infections. It has been proved effective 
against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,, vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


CYCLAMYCIN: 


Triacetyloleandomycin, Wyeth 


VANS’ 


Conforms to Code for Advertising Wijeth 


Philadelphia 1, Pa. 


LV 
a 
é 
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The | 
HOUSE-CALL f 
ANTIBIOTIC 7 


e Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956) 


e Extremely wide range of action is 
particularly reassuring when culture and 


sensitivity testing is impractical 
COSA 


More than 90 clinical references attest to superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Bibliograph 
and professional information booklet available on request. 


GED Science for the world’s well-being 


y 
y 4 
ij 
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SIGNEMYCIN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN 


capsules - oral suspension - pediatric drops 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Now with Cryptenamine. 
for sale, 
effective 


Management 


to moderate. 
hypertension, 


Veratrite” 


Prescribed with confidence 8,863,769 times Veratrite continues 
to be the antihypertensive of choice for treating geriatric patients. 
Veratrite effectively reduces blood pressure through action 
on the sympathetic nervous system, without detriment to the 
cardiac output. 


IRWIN, NEISLER & CO. ¢ DECATUR, ILLINOIS 


Each VERATRITE tabule contains: 
Cryptenamine (tannates) 40 C.S.R.* Units 


| 
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\] SUPPLEMENT 
CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 
“melt in the mouth” . VIGRAN CHEWABLES faste 
Benno like candy, but contain no 
can be chewed like candy ingredients harmful to teeth. 
Important, too, is that VIGRAN 
CHEWABLES dissolve easily 
in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 
can be crushed and sprinkled on provide at least 125% of the 
cereal or other food minimum daily requirements 
for vitamins A, D, B;, Bo, 
niacinamide and C, and 
significant amounts of other 
essential vitamins. 


Each VIGRAN CHEWABLE 
can be dissolved in water, juice or milk tablet contains: 


5,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Vitamin C 75 mg. 
Vitamin B, 
Vitamin B, 


Vitamin B,, 
Niacinamide 
Calcium Pantothenate 
Vitamin 
Available in Rx-size bottles of 30 and 90, 


can be sucked and will dissolve like a lozenge 


Squibb Quality — 


the Priceless Ingredient 


can be easily swallowed (small tablet size) ‘Vigran’@ is @ Squibb trademark 


: 
LIX 
° 
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the higher 
blood levels of 
potassium 
penicillin V 


FOR 
THOSE 
COMMON 
BACTERIAL 
PROBLEMS 


- 
— 
pow } 
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IN FILMTAB® / IN ORAL SOLUTION 
AND IN COMBINATION WITH SULFAS 


(POTASSIUM PENICILLIN V) 


INDICATIONS 


Against all penicillin-sensitiveorganisms. When 
combined with Sulfas, COMPOCILLIN-VK is 
especially effective in treating mixed infections 
such as may occur in the respiratory or urinary 
tract. 


DOSAGE 

Range is from 125 mg. (200,000 units) three 
times daily to 250 mg. (400,000 units) every 
four hours. Children’s dosage is determined by 
body weight. When combined with sulfa triad, 
range is one Filmtab three times daily to two 
Filmtabs every four hours. 


SUPPLIED 

ComPocILLIN-VK Filmtabs: 125 mg. (200,000 
units), bottles of 50 and 100; 250 mg. (400,000 
units), bottles of 25 and 100. 


ComMPOcILLIN-VK Granules for Oral Solution: 

In 40-ce. and 80-cc. bottles. When reconsti- 

tuted, each tasty 5-cc. teaspoonful of cherry- ‘Tho levels 

ComMPOcILLIN-VK with Sulfas: Each Filmtab at 1 hour. 

contains 125 mg. (200,000 units) of potassium Doses of 400,000 units were administered before meal- 
penicillin V and 500 mg. of sul- time to 40 subjects involved in this study. 


fonamides. At all phar macies. Obbott OFILMTAS—FILM-SEALED TABLETS, ABBOTT, PAT. APPLIED FOR, 
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Established 
‘ Standard Therapy 
in Hypertension’ 


*Because 
Rauwiloid provides effective Rauwolfia- 
action virtually free from side effects...the — 
smooth therapeutic efficacy of Rauwiloid — 


is associated w ith significantly less toxicity 
than reserpine...and with a lower incidence © 


; aS of depression. Tolerance does not develop. 
_just two tablets Rauwiloid is initial therapy for every 


at bedtime hypertensive patient. ...Dosage adjust- 
After full effect ment is never a problem... 


When more potent drugs are needed, prescribe one. 
of the convenient single-tablet combinations 


suffices 


alseroxylon 1 mg. and hexame' 
_ chloride dihydrate 250 mg. 


A. 


Many patients with severe “hypertension can be maintained 
RauWwiloid alone after desired blood Pressure levels 
with combination medication, 


Northridge, Californi 
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HER concepts 
of 
cleansing 
have 
changed... 


Today she would prefer 


TRICHOTINE® 


for ler most personal cleansing 


THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 


_@ Modern Treatment Facilities @ Psychotherapy Em- 

phasized @ Large Trained Staff @ Individual Attention 

@ Capacity Limited @ Occupational and Hobby 

~ Therapy @ Supervised Sports @ Religious Services 
Plus . 

» Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
{NCLOTE | AOR lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


‘A MODERN HOSPITAL FOR 
Medical Director—S 1 G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director—Wolter 1. Wellborn, Jr., M.D. 


M.D. ckRuss,Jr.,M.D. Ai G. Gonzalez, M.D. 
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Established 
Standard Therapy 
in Hypertension* 


2 


* Because 

Rauwiloid provides effective Rauwolfia_ 

action virtually free from side effects... the 
smooth therapeutic efficacy of Rauwiloid- 
is associated with significantly less toxicity — 

than reserpine...and with a lower incidence - 

«aS of depression. Tolerance does not develop. 

just two tablets Rauwiloid is initial therapy for every 
at bedtime hypertensive patient. ...Dosage adjust- 

After full effect is never a problem... 
one tablet : 

es _ When more potent drugs are needed, prescribe one 
the convenient single-tablet combinations 


alseroxylon 1 mg. and hex. 
_ chloride dihydrate 250 mg. 


Many patients with severe pettension can be maintained 
on Rauwiloid alone after desired blood pressure levels 


LXII 
or 
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HER concepts 
of 
cleansing 
have 
changed... 


Today she would prefer 


TRICHOTINE® 


for her most personal cleansing 


_@ Modern Treatment Facilities @ Psychotherapy Em- 

phasized @ Large Trained Staff @ Individual Attention 

@ Capacity Limited @ Occupational and Hobby 

~ Therapy @ Supervised Sports @ Religious Services 
Plus... 

mi ea Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR Director-—Samuel G. Hibbs, M.D. 


EMO T ION AL READJUSTME NT Assoc. Medical Director—Walter H. Wellborn, Jr., M.D. 

TA RP ON SPRIN GS FLORIDA M.D. Zack Russ, Jr.,M.D. ArturoG.Gonzalez,M.D. 

ON THE GULF OF MEXICO s.c. worsen, M0. Phillips M.D.” W.H. Balley, M.D. 


4% 

ON 
THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
| 
| ie 
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1S the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 


IS the EMBLEM of sound experience in SERVICE 
to the professional offices. 


is the MARK of a complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 
P. O. Box 3136 Greensboro, N. C. 


Winston-Selem, WN. C. ICAL-DENTAL CREDIT BUREAU 
MEDICAL- 
MEDICAL-DENTAL CREDIT BUREAU 220 Eost Sth Street 


715 Odd Fellows Building Lumberton, N. C. 


Raleigh, N. C. 
MEDICAL-DENTAL CREDIT BUREAU, INC. 
MEDICAL-DENTAL CREDIT BUREAU 


513 Security Bank Building 
High Point, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services TOS CREDIT BUREAU 
Room 10 Masonic Temple Building Westgate Regional Shopping Center 

P. 0. Box 924 Post Office Box 2868 

Wilmington, N. C. Asheville, North Carolina 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with compfete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which Justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. Ray GRIFFIN, JR., M.D. MARK A. GRIFFIN, Sr., M.D. 
RoBert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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YOUR concepts of 
cleansing have 


changed... 


Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 
charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


in vaginitis—vulvovaginitis—cervicitis—pruritus vulvae— 
postcoital and postmenstrual hygienic irrigation 


TRICHOTIN E 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. Brawner, M.D. 
- Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
HospiTaL ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsycHIATRIC HosPITALs 


P.O. Box 218 HEmlock 5-4486 
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EFFECTIVE 
“AGAINST 
COMMONLY 
ENCOUNTERED 
EAR PATHOGENS 


EXCELLENT 
TOPICAL 
TOLERANCE 


NO 
SYSTEMIC 
EFFECTS 


OTITIS EXTERNA 
4 FURUNCULOSIS 

OTOMYCOSIS 

OTITIS MEDIA 


EAR DROPS BACTERICIDAL 
Manner of Use: FUNGICIDAL 
After gently cleansing and drying the ANALGESIC 
ear canal, Otamylon (2 or 3 drops or HYGROSCOPIC 


moistened wick) is applied three or four 
times daily. Otamylon is a clear, odorless, 


Supplied: sterile, viscid diquid containing: 
Otamylon—bottles (15 cc.) with dropper. Sulfamylon HCl 
Otamylon ¢ Hydrocortisone-15 cc. com- Benzocaine 
bination package to be mixed prior to Anhydrous glycol q.s. 100 
dispensing. 

Otamylon with Hydrocortisone: 
(ij Same formula with 0.02% 


LABORATORIES hydrocortisone. 
New York 18, N.Y. 


Otamylon and Sulfamylon (brand of mofenide), trademorks reg. U. S. Pat. Off, 
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ELECTIVE AND TRAUMATIC 


use 


XYLOCAINE® uci sovution 


(orang of lidocaine*) 


as a local or topical anesthetic 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 
filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


ft warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.S. PAT. NO. 2.441.498 MADE IN U.S.A. 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


+i, t 


A non-profit psychiatric institution, offering modern di and 
chotherapy, occupational and recreational therapy—for nervous ye mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


hn Fe fn meal CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
res mt care. 
R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


ploying modern diagnostic and treat- 

: JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS COATES, M-D., 

: ELIZABETH B. PARSONS, Clinical 

and mental disorders and problems of P i 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 
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trointestinal 
gas 


‘Whenever 


the diet is faulty, 
the appetite poor, 


or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides: supplementary 


amounts of vitamins, min 
and soluble proteins, 


extra-dietary vitamin By, 
protective quantities of 
potassium, in a palatable and 


—— «, readily assimilated form. 
Debilirating 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


and for your patients 


Posture isa pws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 
Sealy Posturepedic 
keeps the spine 
level. Healthfully 
comfortable, it per- 
mits proper relaxa- 
tion of musculatory 
system and limbs. 
Exclusive “‘live-ac- 
tion” coils support 
curved, fleshy con- 
tours of the body, 
assuring relaxing 
rest that you know 
is basic to good 


A Saggi Look, Feel 
health ... and good Saiiness Better On A 
posture. Cause This! Posturepedic 
PROFESSIONAL So that you as a physician can 
DISCOUNT judge the distinctive features of the 
Sealy Posturepedic mattress for 
o $3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 
a a full or cial Doctor’s Discount on this mat- 
two twin size sets tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY | 
666 Lake Shore Drive, Chicago 11, Iillinois 


RETAIL PROFESSIONAL 

Posturepedic Mattress each $79.50 add state $60.00 
Posturepedic Foundation each $79.50 '% $60.00 

1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 
Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 
NAME 
ADDRESS. 
CITY ZONE STATE 


Convalescence 
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| 
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Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 
All Your Eligible Dependents 


att PHYSICIANS 
SURGEONS 


COME DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


Castle's “999" AUTOCLAVE 
has everything! 


Style — An autoclave 
you'll want “right up 
front.” Everything’s en- 
closed in a streamline 
casing finished in soft 
decorator colors... 
Coral, Green or Silver- 
tone. 
Simplicity—A cinch to 
run! The only double- 
shell autoclave with a 
single control for ev- 
erything . . . filling, 
stand-by service, and sterilizing. As easy as push-button 
radio tuning. 
Speed — Ultra fast! Double shell provides stand-by steam 
reserve for day-long sterilizing readiness . . . without 
waiting. 
Safety — Foolproof! Safety door, safety fill, safety 
timer, safety valve and cut-off . . . plus all-important 
safety to your patients. 
Convenience — A joy to own! Big 9x16 inch chamber, 
bulk supply rack, two oversized trays, one 82x15 inches. 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 


Daniel D. Chiles, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Clara K. Dickinson, M.D. 


Clinical Psychology: 
Thomas C. Camp, Ph. D. 
Artie L. Sturgeon, Ph. D. 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


James P. King, M.D., Director 


AFFILIATED CLINICS 


William D. Keck, M.D. 
J. William Giesen, M.D. 
Internist (Consultant) 


Don Phillips 
Administrator 


Mental Health Center 
207Y_ McCreery St. 
Beckley, W. Va. 

W. E. Wilkinson, M.D. 
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PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR 


_ COMMUNITY AS CLOSE AS YOUR PHONE 
Head Office 7 


412 Addison Building 
Charlotte, North Carolina 
EDison 2-1633 


HOME OFFICE: 


111 WEST. FIFTH ST., “Sr. PAU 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


FIRE any _ for your complete insurance needs...— 
2 | 
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EFFECTIVE AGAINST MOST STRAINS OF STAPHYLOCOCCI 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Surveys of in vitro performance of various antibiotics over the past several 
years indicate a:definite decrease in activity against the staphylococcus.'* 
CHLOROMYCETIN, however, continues to demonstrate a high degree of potency 
against this stubborn pathogen.'* Even the strains responsible for hospital- 
acquired staphylococcal infections, which are resistant to most other antibiotics, 
may be sensitive to CHLOROMYCETIN.*® For this reason, it has been recom- 
mended for immediate use in suspected staphylococcal infections in infants, their 
mothers, and in surgical patients.'° 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Holloway, W.J., & Scott, E. G.: Delaware M. J. 30:175, 1958. (2) Roy, T. E., et al.: Canad. M.A.]. 
77:844, 1957. (3) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (4) Royer, A., in Welch, H., & 
Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (5) Blair, J. E., 
& Ca WABLA. 166:1192, 1958. (6) Caswell, H. T., ct al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Fekety, F. R., 
et Gi Aa Paeedealth 48:298, 1958. (8) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (9) Kessler, A. D., 
& R. BJ. Dis. Child. 96:294, 1958. (10) Shaffer, T. E.: J. Michigan M. Soc. 57:851, 1958. 
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IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI TO CHLOROMYCETIN AND 
TO ANOTHER WIDELY USED BROAD-SPECTRUM ANTIBIOTIC FOR 1958, 1957, and 1955* 


1958 (200 STRAINS) 


antipiotic A 37.5% 


1957 (200 STRAINS) 


CHLOROMYCETIN 90.5% 


CHLOROMYCETIN 94.0% 


51.0% 


1955 (42 TO 103 STRAINS) 


CHLOROMYCETIN 98.0% 


69.5% 
0 20 40 60 80 100 


Adapted from Holloway and Scott.! In this stady CHLOROMYCETIN 
and Antibiotic A were used in identical strengths of 5 mcg. 
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“Doctor, | get so mad at everyone when | diet.” 


‘Dexamyl’ Spansule capsules provide single-dose daylong appetite con- 
trol and an often remarkable mood improvement. A feeling of serene 
optimism frequently replaces the tension and irritability so characteristic 
of the dieting patient. 


When your overweight patient is listless and lethargic, ‘Dexedrine’ 
Spansule capsules will, in addition to curbing appetite, provide gentle 
stimulation. 


DEXAMYL* for most overweight patients 


(‘Dexedrine’ plus amobarbital) 


Tablets + Elixir + Spansule* sustained release capsules 


In listless and lethargic overweight patients—bDEXEDRINE} 


6) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, §.K.F. 
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